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cal social-service department and offer some 

suggestions pertinent to Catholic hospitals.* A 
well-conducted social-service department does the fol- 
lowing: (1) it passes on admissions; (2) it assists in 
diagnosis and treatment; (3) it aids the patient di- 
rectly; (4) it multiplies the usefulness of hospital 
facilities. All these are major functions, although in 
the United States the first occupies a prominent place 
in only a relatively few hospital organizations. Each 
will be described briefly. 

First, the classification of patients who apply for 
admittance to a hospital or a dispensary is of prime 
importance. Some are in urgent need of surgical care, 
and should be hospitalized at once; others are de- 
bilitated by advanced age, and should be referred else- 
where —to relatives, to an old-age pension bureau, 
or to an institution providing permanent care. Some 
are financially able to engage the services of a private 
physician; others are destitute and must ask for 
charity. Some can afford a private room, others only 
ward attendance or perhaps less than that. For some, 
hospital treatment is imperative; for others, home care 
is quite sufficient. 


Ta paper will outline the functions of a medi- 


Justice and Charity 


These and a score of other differences indicate the 
need of a qualified admitting officer in every hospital 
and dispensary. In admitting a patient the officer must 
keep in mind the rights of all parties concerned: the 
sick person who may be destitute but desperately in 
need of medical attention; the hospital which has a 
right to payment from those able to pay; the phy- 
sician who is entitled to adequate compensation for his 
services. Obviously, the person at the admitting desk, 
if the rights of the destitute sick and the interests of 
the institution and of the physician are to be safe- 
guarded, must have a nice sense of justice and charity, 
and a social outlook. In a well-organized medical 
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social-service department the problem of admission is 
fairly simple or does not exist at all. If admittances to 
both hospital and dispensary are passed on by an ex- 
perienced medical social worker the rights of all three 
parties will be reasonably protected. 


Aiding the Physician 

A second function of a medical social-service de- 
partment is to aid in diagnosis and treatment. Both in 
hospital and dispensary this supplementary aid is of 
incalculable value. In diagnosing at least one type of 
disorder — the psychiatric — the physician cannot de- 
pend on contact with the patient alone. He must have 
a fairly complete history of the case including hered- 
ity, home conditions, family relationships, and work 
or business experience. The practitioner cannot, if he 
is to prescribe for any considerable number of patients, 
spend his time in collecting this necessary information. 
He must rely on data gathered by persons specially 
trained for the work. 

The physician requires assistance from a social 
worker in treating several other types of disease; as 
for example, diabetes. It is customary to hospitalize 
a diabetic in order to regulate diet. Usually after a 
stay in the hospital during which he is taught the im- 


. portance of diet and of weighing foods, the patient is 


discharged. But the treatment is wasted effort for all 
—doctor, dietitian, and patient—unless there is 
someone to go into the patient’s home and continue 
the treatment. If because of the protracted treatment 
period the sufferer’s family has grown critical and im- 
patient, it will be necessary to develop in the home a 
more sympathetic attitude toward the sufferer; if in- 
come is insufficient it will be necessary to arrange for 
the added cost of special diet or for the purchase of 
insulin. Manifestly, these are services that the phy- 
sician cannot be expected to render. 
‘ 


ei Commypnity Welfare 
Follow-up treatment is eyen mpre important in cases 
of tuberculosis. All who have been in close contact 
with a tuberculosis patient are potential victims. 
Putting it mildly, it is shortsighted to limit attention 
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to the patient alone, and to disregard five or six other 
persons who have been living with him. These latter 
are possible focal points of infection. But the phy- 
sician personally cannot pursue all the ramifying 
channels of infection even though they may imperil 
the health of the whole community. For this work he 
must avail himself of the services of persons specially 
trained. 

A third function of a medical social-service depart- 
ment is to give direct aid to the patient. This type of 
aid is specially valuable in the dispensary. In sub- 
stance, it is an application of division of labor, long 
recognized as necessary in industry as well as in medi- 
cine. The private physician assigns X-ray and labora- 
tory analysis to others. He has not the time to attend, 
in person, to all the medical requirements of his 
charges; he summons others to help; he delegates 
some of his duties. 

The same is true in the dispensary. In the rush of 
the dispensary hour the physician simply lacks time 
to answer all the questions which the patient wishes 
to ask. Not infrequently the patient fails to under- 
stand the specialist’s directions. But the specialist can- 
not delay for extended consultation. There may be 15 
or 20 persons waiting to see him. He must pass on, 
from one to the other. It is essential that a trained 
social worker be on hand to explain dispensary routine 
to the patient and to give him a better understanding 
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of his condition and of the physician’s recommenda- 


~ tion for treatment. 


The fourth function of a medical social-service de- 
partment is to make the hospital a working link in 
the chain of community resources. The need of close 
coéperation between the hospital and relief and cor- 
rectional agencies becomes evident when one recalls 
that again and again poverty, illness, and delinquency 
are found together under the same family roof. The 
following case is fairly representative: The father is 
able to find work only two days a week; the mother 
has a serious cardiac condition; one of the older boys, 
of whom there are five, is on probation for stealing. 
An officer of the juvenile court, who knows the family 
first-hand, refers the mother to a dispensary. Unless 
the dispensary has a trained social-service department, 
it will be unable to secure information regarding this 
unfortunate mother’s home life, and to obtain aid from 
a relief agency. As a result it may fail to effect her 
recovery. 

Examples showing the need of family case work 
can be multiplied. On his doctor’s advice an elderly 
chronic patient is to be removed from the hospital 
ward to a home for the aged. In the absence of a 
medical social-service department, who is to, arrange 
for the transfer? Who will see to it that the patient 
is placed in the most suitable institution? Who will 
investigate possible sources of income and numerous 
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other details involving both the patient’s well-being 
and the hospital’s interests? Or again, an infant whose 
destitute Catholic mother died in childbirth in a 
maternity ward is to be placed in a foster home. If the 
hospital has no social-service department, and, there- 
fore, no satisfactory working relations with child- 
placing agencies, how can it hope to find an adequate 
home for the infant and, above all, be sure of its 
Catholic upbringing? Such cases occur day after day. 
They demonstrate the need of a medical social-service 
department if the hospital of today is to discharge its 
duties to its clients and to the community. 


Applied to Catholic Hospitals 

With this outline of the workings of a medical 
social-service department in mind, it will be useful to 
offer some suggestions regarding Catholic hospitals. 

These suggestions will be grouped under the head- 
ings: (1) the Catholic hospital as a social force in the 
community; (2) the benefits of codperation with 
social agencies; (3) the need of a trained personnel 
for medical social service; (4) the need of creating a 
social outlook in student nurses. 

First, the Catholic hospital should make itself felt 
as a social force in the community. In an overwhelm- 
ing number of instances it is not doing this. Of the 641 
Catholic hospitals in the United States, less than 3 
per cent maintain adequate medical social-service de- 
partments. As a result, there is practically no codpera- 
tion with social agencies, not even with diocesan Cath- 
olic charity bureaus. This absence of codperation is 
emphatically not due to lack of good will. In part, it 
is attributable to a failure to appreciate the import- 
ance of the work, but more often is to be ascribed to a 
lack of funds. 

Because of internal handicaps, the Catholic hospital 
frequently takes no part in social movements and in 
the general health plan of a community. The cloistered 
life of the Sisters and the long hours they spend in 
floor duty and in religious exercises often make it im- 
possible for them to keep in close touch with com- 
munity activities and public health programs. A well- 
staffed social-service department will enable the hos- 
pital to do this necessary work which now, because of 
circumstances, is-left largely undone. 

Second, the hospital should recognize its responsi- 
bility to the social agency which has committed a 
patient to its care. This obligation is due not to the 
agency, as an agency, but primarily to the patient and 
the members of his family. To illustrate: The Catholic 
charity bureau refers to a Catholic hospital for obser- 
vation a tuberculous man, the father of six children. 
Inasmuch as the charity bureau has the responsibility 
of securing support for the mother and children, or of 
finding suitable homes for them, it must be advised 
whether they are to be either permanent or temporary 
charges. But it is helpless to care adequately for the 
family unless the hospital is willing to give it a con- 
fidential statement of diagnosis and an outline of 
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treatment and prognosis. This case, of course, raises 
an age-old difficulty. The medical profession regards 
diagnosis as something sacred, and the reasons for this 
position are abundantly clear. Nevertheless a simple 
device will ordinarily resolve the conflict between the 
physician and the social worker. Written permission 
can be obtained from the patient allowing the facts 
of his condition to be communicated to the social 
agency caring for his family. 


Trained Personnel Needed 

Third, no Catholic hospital should attempt to 
operate a social-service department without a trained 
personnel. The ideal arrangement is to staff the de- 
partment with trained lay women working under the 
direction of a Sister who herself has had adequate 
training. Within recent years, three Sisters have com- 
pleted the regular two-year course in hospital social 
service at the National Catholic School of Social 
Service ; two Sisters of Charity of St. Vincent de Paul, 
and one Sister of Mercy. 

The necessity of previous training can scarcely be 
overemphasized. The work is too important to be in- 
trusted to inexperienced persons, however zealous or 
well-intentioned. A hospital is careful. to employ as 
X-ray technicians, dietitians, and surgical nurses, only 
those equipped for their specialties by previous prep- 
aration and study. It may not use a lower standard in 
staffing its medical social service. In fact, if it is un- 
able to find a director and assistants who have had 
training, it had better postpone the opening of a 
social-service department. The medical social-service 
movement has received a serious setback mainly be- 
cause unfitted workers have been put in charge. Not 
a few Catholic hospitals, which at one time or another 
in the past decade have had well-patronized social- 
service departments, have given up the experiment 
after a year or two of operation. Almost invariably, 
lack of training on the part of those in charge was 
responsible for the failure. 

Fourth, the Catholic hospital which operates a 
school of nursing should see to it that the curriculum 


includes effective courses in social work and in the 


social aspects of disease. Justice to the coming genera- 
tion of nurses and to their patients demands prepara- 
tion in these subjects. Out-patient treatment of sick- 
ness is still in its infancy, and the, future nurse has a 
right to a training that will enable her to fit into the 
new scheme of things. 

The rights of patients are, of course, the paramount 
consideration. The student nurse must be taught that 
a pneumonia patient is not merely an interesting medi- 
cal condition, but a human being, related by close ties 
to a family and more or less closely to the entire 
community. A knowledge of these ties is often essen- 
tial to recovery. It may be added that the courses in 
the social aspects of disease should not be put into 
the hands of lecturers showing only perfunctory in- 
terest, or who have read only one or two books on 
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the subject. Only the best equipped should be chosen 
for this important work. 
An Opportunity for Sisters 

In conclusion, the case for social service in Catholic 
hospitals may be summarized thus: Both science and 
Catholic teaching dictate the’ necessity of extending 
hospital social service far beyond its present status. 
The medical profession recognizes that, in a majority 
of instances, social environment plays an important 
role in sickness and in treatment. A recent study of 
100 adults in a New York medical ward showed that 
social factors affected illness and care in two thirds of 
the cases. A physician would not attempt to heal a 
localized area of disease without trying to build up 
the patient’s general physique. Neither can he be uni- 
formly successful without aiming to build up the social 
body of which his patient is a diseased member. Yet 
for this important task he has neither the time nor 
the facilities. He has no choice but to enlist the aid 
of medical social service. 
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Catholic teaching approaches the question from 
another angle, but comes to an identical conclusion. 
The Catholic hospital is erected and maintained in the 
name of the Crucified Christ. Its sisterhoods toil and 
sacrifice out of devotion to Him. In the sufferers con- 
fided to their care, they see His image, and, by serving 
them, serve Him. This faith inspires their fruitful self- 
denial, and strengthens them in their daily round of 
duty. Today, the question confronting Catholic sister- 
hoods is whether they are prepared to extend their 
ministrations beyond the walls of the hospital and 
thus to bring the charity of Christ into the tenements 
and hovels of the poor. They realize that a vast multi- 
tude now goes unaided, and that through some re- 
ordering of their resources they can help many times 
the number they are now reaching. With enlightened 
counsel and support from the medical profession and 
the clergy, and with funds from those able and willing 
to assist, they will go forward into this new field of 
service. 


Standards of Administration 
Reverend Mother M. Concordia, Sc.D. 


complishes little; he who sees only facts, even 

less. He who grasps both facts and ideals, who 
molds the actual to the form of a vision is the man 
who helps to build a better world.”* We, the Catholic 
hospital group, have ideals; we have facts. We are at 
all times but particularly during this Convention en- 
deavoring to grasp both facts and ideals; we are at- 
tempting to mold the actual to the form of a vision; 
we are endeavoring to build a better world. 

What is the ideal in the hospital field in general ? 
It may be stated in one word, “Service.” Service to 
afflicted mankind is the only legitimate reason for 
the existence and maintenance of a hospital. True, 
once in existence a hospital has other functions, but 
the center of all its activities must always be the 
patient. 

What is the ideal, in particular, in the Catholic hos- 
pital? The principle underlying our ideal was enun- 
ciated for us two thousand years ago by Christ Him- 
self when He said: “Amen, amen, I say to you, as long 
as you did it to one of the least of Mine you did it 
unto Me.” The Catholic hospital came into existence 
as the natural and logical consequence of this teaching 
of Christ. It endeavors to exemplify in its every act 
and omission the spirit of Christlike sympathy and 
compassion for the sick and suffering. We, who con- 
duct these hospitals are instruments in the hands of 
God, instruments which He deigns to use for the ac- 
complishment*of His greater honor and glory. 


|: has been said that “he who sees only ideals ac- 


*Read at the 17th annual convention, C. H. A., Villanova, Pa., June 21-24, 
2. 


Fulfilling the Law 


We are living in an age of specialization. We as 
religious should be specialists—our ideal demands 
this. Great talent is not necessary, outstanding ability 
is not essential, higher education is not required. We 
are to specialize primarily, not in surgical technique, 
laboratory, X-ray, or any of the other techniques, but 
in the Second Commandment which our Lord has said 
is “like unto the First,” the keeping of which consti- 
tutes fulfillment of the Law. Being a specialist of this 
kind, however, does not exclude painstaking efforts to 
acquire all possible skill and efficiency in whatever 
department of the hospital we may be placed. On the 
contrary, we are thereby obliged to labor the more 
strenuously, and if to us has been intrusted one, five, 
or ten talents our return must be in proportion. 

Now, let us turn to facts. What are some of the 
facts about hospitals? It is trite to say that there 
has been unprecedented progress in the hospital world. 
We need merely to look around about us. Everywhere 
we see evidences of material progress in concrete form. 
It is certainly unnecessary to list information, with 
which everyone in the hospital world is familiar. Let 
us rather calmly and dispassionately look at ourselves 
and see, if while we were making these giant strides, 
we have perhaps made some missteps, which as we 
look back, bear a significance far greater than we, at 
the time, attached to them. 

We have in the past heard a great deal about stan- 
dards. The hospital field has its standards, the term 
“standard” being used to designate that which is 
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established by authority, custom, or general consent, 
as a model. The American College of Surgeons formu- 
lated what are called “Minimum Standards” for hos- 
pitals. The Council on Medical Education outlined 
standards for the education of the intern. Standards of 
nursing education were sponsored by the National 
League of Nursing Education, and the Council on 
Nursing Education of the Catholic Hospital Associa- 
tion has been active in this field. 

We have become more or less accustomed to con- 
forming to standards. Standards in general serve as 
models; some standards serve as whips; some stand- 
ards are encouraging, others are disheartening. All 
standards are meant to be helpful, but there is danger 
of becoming a slave to standards. If we rest content 
when we have met minimum standards we are truly 
shackled. 

Catholic Standards 

The Catholic hospital endeavors to conform to the 
standards set up by outside agencies. In addition to 
conforming to standards applicable to all hospitals 
the Catholic hospital should have definite standards 
of its own. This is necessary because of differences in 
organization and method of control. 

Catholic hospitals are conducted by religious, mem- 
bers of religious congregations. All religious congrega- 
tions whose secondary aim is the care of the sick are 
characterized by the spirit of Christlike charity. 
Aside from this general characteristic, however, each 
religious congregation has its own particular spirit, 
known as the spirit of the congregation. Now, it is the 
duty of every religious to carry out in her work, the 
spirit of her congregation. 

At times religious may be tempted to consider the 
spirit of their congregation “old-fashioned” ; they may 
feel that the spirit of the congregation has not kept 
pace, does not measure up to requirements of the 
modern, scientific, progressive age. How much better, 
in their estimation, things could be done, and how 
much more they could accomplish for suffering human- 
ity if only they were not fettered by so many restric- 


tions. This attitude becomes a menace, indeed, if the . 


individual infected with it is a person who by reason 
of age or prestige exerts influence over other members. 

What are these “restrictions” of which we complain ? 
We call them hindrances to progress, but if we were 
really honest with ourselves would we not have to ad- 
mit that they are curbs to our ambition? We are con- 
vinced of the fact that we are instruments in the hands 
of God. Have instruments a right to complain of the 
use which the owner makes of them? 

In the Catholic hospital we have frequent changes 
of superiors. Ordinarily, the superior holds the posi- 
tion for a period, of from three to six years. Every six 
years, therefore, the management of the hospital is in- 
trusted to a different person. If definite standards are 
not maintained and adhered to, constant readjustment 
will be going on. If the spirit of the congregation is 
not carefully fostered in everything that is undertaken, 
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it will in a short time disappear. If the ideas of an in- 
dividual are substituted for policies of the congrega- 
tion, the whole institution will soon be affected there- 
by. 

What additional standards become necessary in the 
Catholic hospital because of differences in organiza- 
tion and method of control? First and foremost, there 
must be unity of aim. Unity of aim can only be 
secured by the whole-hearted coéperation on the part 
of every individual member of the personnel in secur- 
ing the general welfare. No one department consti- 
tutes a hospital. The modern hospital is a complex 
organization composed of many departments. There 
must be a normal development of each department. 
No one department has a right to develop at the ex- 
pense of another department. In the human body ab- 
normal enlargement of a part is a sign of disease — in 
a hospital abnormal enlargement of a single depart- 
ment is a sign of selfishness, and where selfishness 
enters, unity of aim must of necessity depart. 


Centralization of Authority 

In the second place, there must be in the Catholic 
hospital centralization of authority. The superior, who 
is usually superintendent of the hospital, has supreme 
authority in the hospital which she governs. The Cath- 
olic hospital is decidedly autocratic in organization. 
This does not mean that the heads of departments 
have absolutely no voice in the affairs of the institu- 
tion. Certainly no superior should ignore the fact that 
Sisters who are engaged in a particular line of work 
are generally possessed of technical knowledge which 
may not be hers. It would be unwise, to say the least, 
not to secure the whole-hearted coéperation of every 
member of the personnel. This cannot be done if sub- 
jects are expected to be mere machines. However, 
autocracy in hospital organization does mean that at no 
time may a departmental head exercise authority in 
her department contrary to the will of her superior. 
This principle needs little amplification. As religious, 
we are bound by a vow of obedience and the obliga- 
tions we assumed by that vow are known to each of us. 
Expediency, or a desire to achieve success, does not 
absolve us from our obligations. We are not bound to 
be successful. God does not expect that of us, but He 
does expect fidelity. 

In the attempt to secure unity of aim and centrali- 
zation of authority a good measure of common sense 
and broadmindedness should enter lest a militaristic 
spirit be engendered. This would be the natural result 
if the principle were carried out too literally. Meetings 
should be held once a week, or at least once a month, 
at which each and every department of the hospital is 
represented. In these meetings the problems which are 
bound to arise in an organization as complex:as the 
modern hospital, should be brought up, discussed, and 
settled. Problems arising from the relationship be- 
tween the work of the separate departments frequently 
cease to be problems when the proper relationship is 
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established. Surely, a frank discussion of facts ought 
to bring about an understanding, and this would result 
in establishing proper relationships. Such -meetings, 
certainly conducive to unity of aim, would eliminate 
the evils connected with too much centralization. 


Humanness and Kindness 

A third standard which the Catholic hospital should 
by all means maintain is humanness and kindliness in 
the care and treatment of its patients. The scientific 
spirit which animates modern hospital work and which 
has so signally helped us to achieve great things for 
our patients has robbed us to a certain extent of that 
personal touch which means so much to the patient. 
In the treatment of patients there is need of consider- 
ing individual instances and the attending circum- 
stances. We all agree that we need rules and regula- 
tions and that we have a right to insist on their being 
observed insofar as the welfare of the patient is there- 
by obtained. However, rules and regulations to which 
there are no exceptions are few and far between. We 
also agree that mistaken sympathy is not true kind- 
ness; furthermore, we agree that true kindness may, 
and at times must be, firm and unflinching. We should 
at all times bear in mind the Golden Rule and act 
accordingly. If we would but put ourselves in our 
patient’s place or in the place of the relatives of the 
patients, perhaps at times our rules and regulations 
would be a bit more flexible. As religious, we should 
at all times remember that what we do to our patients 
we are doing to Christ, and certainly then we would 
never be anything but models of kindliness. 


Spiritual Motivation 

Finally, all our efforts, all our labors, all our strug- 
gles to meet standards, to develop specialists, to do all 
things for our patients, will avail us nothing, in fact 
will be meaningless, unless they bear the stamp of 
spiritual motivation, unless they are labeled: “All for 
the greater honor and glory of God.” We know that of 
ourselves we can do nothing, but where is the Catholic 
hospital that has not its chapel in which the loving 
Christ dwells constantly ? We have so many spiritual 
helps along the way, yet at times work seems to take 
up every bit of our time. We say that we have no time 
for prayer — are we really sincere when we say that? 
Such a condition may go on for a short time, for we 
know that work performed with a good intention, in 
obedience, is prayer. On the other hand, should such 
a condition exist for any length of time, the superior 
has an obligation to see that something is done about 
it. The primary purpose of every religious congrega- 
tion is the sanctification of its members; the first duty 
of every religious is to sanctify herself. “Too much 
work” is no excuse for either depriving a religious of 
an annual retreat or for shortening the time of re- 
treat. We are to give to others spiritually — how can 
we do this if We ourselves are poverty-stricken? How 
can we reasonably expect to give that which we do 
not possess ? 
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Spiritual motivation should also manifest itself, 
especially at the present time, in our charity. We are 
convinced of the fact that we are in the hands of God. 
We know that if we trust Him, our trust will never be 
in vain. Do we really trust Him, or is there a great deal 
of worldly wisdom and careful calculation of cost in 
what we do for the poor! Do our actions show that we 
are convinced of the fact that “what we give to the 
poor we lend to the Lord!” Is the dear Lord sufficient 
security for us? We know what Christ said about the 
widow’s mite. Are we, perhaps, like the scribes and 
Pharisees, only giving of our plenty, being unwilling 
to give until it really “hurts”? Do we who profess to 
be poor for Christ’s sake deprive ourselves of things 
which we really need in order that we may have the 
more to give to His poor? Do we hoard today’s supply 
for the tomorrow which we have no right to promise 
ourselves ? 
A Light in Darkness 

We should bear in mind that what we as Catholics 
do at the present time has a very great significance 
from a religious point of view. The world at large is 
watching us closely. The opportunity and the duty of 
showing in deed what we profess in words is now ours. 
We must not, we will not fail! F 

We should not rest content with stamping our own 
actions with the stamp of spirituality. We should also 
undertake the fostering of “an intensely spiritual life 
among the patients and personnel in our institutions.” 
This we can do by giving not only the nurses but also 
all other members of the personnel the opportunity to 
make a closed retreat. We have two definite obligations 
toward all with whom we come in contact in our hos- 
pitals — the patients as well as the entire personnel. 
In the first place, we must pray for them, for, as some- 
one has said, “More things are wrought by prayer than 
the world dreams of.” In the second place, we must 
give them a good example. They should be able to 
learn from us how to apply the stamp of spiritual 
motivation to their every action. 

In conclusion, I should like to suggest a possible 
formulation of general administrative standards each 
of which would summarize in brief form the least that 
should be expected in every well-regulated Catholic 
hospital. I wish to emphasize that I am here speaking 
of general administrative standards and that I intend 
in no sense to imply those basic regulations embodied 
in general rules, departmental rules or special regula- 
tions for individual positions. 

1. In a Catholic hospital it is essential that the 
unity of aim be fostered by every means at the dis- 
posal of the Sister superior, who should generally be 
at the same time, the Sister superintendent. This unity 
of aim should be maintained by the subordination of 
all partial aims of individual departments, divisions, 
sections, and individual members of the personnel to 
the fundamental aim of the institution — the promo- 
tion of God’s glory and the welfare of souls through 
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the physical, mental, and spiritual care of the patient. 

2. It is furthermore essential that the principle of 
authority be fully safeguarded against any factors 
which may tend to weaken it. To this end the implica- 
tions of the vow of obedience to constituted authority, 
taken by the Sisters, should always be recognized as 
basic in the Catholic hospital. Other officials connected 
with the institution should derive from the perfect 
obedience of the Sister to her legitimately constituted 
superior that respect for authority and submission to 
it which will insure from them a more intense and 
ready codperation. On the other hand, the Sister super- 
intendent in whom this authority is vested, will recog- 
nize that by reason of the elevated position which she 
occupies with relation to her Sisters, she will be guided 
constantly by the wisest counsel before issuing her 


HAVE been requested to speak on the subject of 
I Federal and State Hospital Legislation.* The med- 

ical profession has been more concerned with the 
ever-increasing number of hospitals that are being 
built by the Federal Government. It is apparently 
trying to meet the demands for hospital care made by 
that large group of men enlisted in the service of their 
country in the world war, regardless of service disabil- 
ity. 

This demand for hospitals came about through an 
amendment of the World War Veterans’ Act of 1924, 
and is authorized in Paragraph 10, Section 202. At this 
point I might quote from an editorial appearing in the 
Journal of the American Medical Association of Sep- 
tember, 1931. 

“Immediately after the world war, plans were made 
to provide hospitalization for every veteran suffering 
from a disability incurred during the war, or remote- 
ly related to his war service. In 1924 numerous beds in 
government hospitals were unoccupied. Legislation 
was introduced to provide also for the hospitalization 
of veterans with disabilities not of service origin, with 
the understanding that indigent veterans were to get 
first choice. The record of our government in the care 
of its veterans surpasses in lavishness that of any 
other nation in the world. At a time when stringent 
economies in expenditure are necessary this fact must 
be emphasized.” 

This act of Congress permits admission to the hos- 
pitals of the United States, veterans of all wars, with- 
out regard to the nature or origin of their disability. 
What followed was perfectly natural. Veterans, re- 
gardless of their ability to meet their medical needs, 


*Read at the Seventeenth Annual Convention of the Catholic Hospital 
Association, Villanova, Pa. 
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orders and she will be aware of the limitations of her 
own technical knowledge with relation to the many 
subordinate officials in a hospital whose technical skill 
must be enlisted in achieving an institution’s aim and 
purpose. 

3. The principle of charity as an administrative 
factor will manifest itself in the humane, friendly, and 
sympathetic interpretation of hospital rules and in the 
dealings of the institution’s officials with patients, the 
public, staff members and nurses in a spirit of justice 
tempered with kindliness, insight, and an understand- 
ing of human nature. 

4. Unity of aim, centralization of and respect for 
authority, charity, and kindliness must all be moti- 
vated by the love of Christ and Christ’s love for the 
sick. 





in ever-increasing numbers sought medical attention 
in free government hospitals. The Advisory Board of 
the Veterans’ Bureau recognized that the peak of gov- 
ernmental care would be reached in 1947, and someone 
offered the suggestion that one hundred and thirty 
thousand beds would be needed at that time. The 
American Legion, naturally solicitous of the welfare 
of its members, as well as for all other veterans, has- 
tened to advocate the building of many hospitals, so 
that medical care in abundance would be provided 
throughout the land. 

As I view it, the reaction of the leaders to this 
humanitarian purpose was a perfectly normal one, ex- 
plaining their desire to provide facilities to meet what 
seemed to them a great need. They did not stop to 
consider the effect this changed policy of the govern- 
ment would have upon vast numbers of other citizens, 
both immediately and indirectly affected by this build- 


‘ing program, with its concomitant personnel both lay 


and professional. 

In attempting to carry out the program it soon be- 
came apparent to the medical profession and to the 
leaders who are managing the private hospitals of this 
country, that both were definitely concerned in the 
effect of this legislation. Also those who pay taxes 
were involved in this humanitarian venture which 
might prove to be an economic waste, and likely bring 
about a changed professional relationship with the 
public. 

The American Medical Association, through its 
House of Delegates, had previously given expression to 
the professional point of view. Later at Philadelphia, 
in June, 1931, it adopted a resolution offered by Dr. 
H. H. Shoulders, which contemplated the development 
of a plan of insurance whereby the veteran, who was 
in the future to be a beneficiary of the government for 
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medical care, would be provided with weekly com- 
mitments, making it possible for all veterans with non- 
service disabilities to seek professional advice in their 
own community, and to go to the hospital of their 
choice which involves the principal of local care, re- 
quiring fewer hospitals to be built by the government 
and fewer government physicians. This seems feasible 
when we consider that there are approximately two 
hundred thousand empty hospital beds in the United 
States. 

During the past twelve months there have been sev- 
eral conferences between the leaders of the American 
Medical Association, The American Hospital Associa- 
tion, the Catholic Hospital Association, the American 
Legion, and the Veterans’ Bureau. Out of the confer- 
ences a few definite conclusions were reached. That we 
would all codperate to see that the government pro- 
vided hospital beds for veterans suffering with tuber- 
culosis, and mental and nervous diseases, as well as 
other types of cases, accepted by the government as 
more or less permanent charges. Though the American 
Legion did not commit its organization to any plan 
which might curtail its efforts to obtain further hos- 
pital appropriations, it was felt that we were nearing 
the point where medical and lay views could be har- 
monized. We all became hopeful that the government 
would not become more seriously involved in what we 
consider an economic mistake through duplication of 
hospital facilities. Some of us have felt that an over- 
zealous building program would go a long way toward 
establishing state medicine, which would destroy much 
of our individualism in the practice of medicine. 

“There are many reasons why the people of the 
United States and the medical profession must oppose 
unreasoning expansion of the Veterans’ Bureau, and 
why they should consider alternative plans such as 
providing cash benefits for disabled veterans. These 
reasons are logical and inherently sound. The con- 
tinued building of veterans’ hospitals and the enlarge- 
ment of the Veterans’ Bureau, constitute an insidious 
approach to state medicine. 

“Such a procedure would strive at the fundamental 
principles of the democracy under which we live, and 
for which our veterans fought. This would impair the 
progress of medical science and lead to the poor type 
of medical service given to people under similar sys- 
tems abroad.” 

We hold this individualism has contributed marvel- 
ously toward our professional progress; has preserved 
the more intimate professional relations in the prac- 
tice of the art of medicine as it has prevailed in this 
country. 

It is fair to say that we found the American Legion 
was not in sympathy with the insurance plan which is, 
after all,.a detail of government to provide the means 
to care for the veteran. We offered this plan for dis- 
cussion with the hope that the government would find 
some way to solve this phase of the question, whereby 
the local medical man and local hospital which so 
numerously meet required standards, would be able 
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in the future to care for those veterans who would 
desire for themselves governmental care. 

It is needless to say that the veteran who is in need 
of immediate hospital attention must have local care 
if he is properly served, for the government can never 
build enough hospitals throughout the land to meet 
this most needed emergency service. 

We were confronted with the statement that service 
in private hospitals was much more expensive than in 
veterans’ hospitals. A subcommittee was appointed by 
the general committee which was the result of the 
Washington Conference, in which your Association, 
the American Hospital Association, the American 
Medical Association, and the American Legion were 
represented in a permanent committee. 

This subcommittee was to take comparable cases in 
various hospitals in our country, with similar cases 
occurring in veterans’ hospitals, for comparative 
study. We felt, and still believe, that the result of this 
study will be favorable to our theory that the govern- 
ment would be able to care for the veterans at a local 
hospital as cheaply as they would a veterans’ hos- 
pital. 

The subcommittee has made an effort to carry out 
this agreement but it was not long until they found a 
letter from General Hines, which for the time being at 
least, prevented access to comparable cases which have 
occurred in the veterans’ hospitals and the records of 
which are in the Veterans’ Bureau in Washington. 

The medical profession and the private hospitals ef 
this country are deeply interested in this question. We 
stand together demanding that no further hospitals 
for general medical and surgical service be built while 
there are thousands of beds empty and which can be 
placed in the service of the government; and thou- 
sands of doctors who are willing to serve. We believe 
that a plan can be devised which will conserve the 


resources of our country, contribute to the well-being 


of our hospitals, and insure the integrity and efficiency 
of our medical profession. 

So-called private hospitals in the last analysis are 
a charge upon the resources of every community where 
they exist. Any plan which diverts individuals from 
them becomes a direct tax upon the community and a 
general tax upon the people who support the govern- 
ment. There is a growing opinion that this government 
of ours will not be able to progress if its rate of taxa- 
tion is to continue as high as it is now. There is a law 
of diminishing returns which cannot be disregarded. 
We cannot continue much longer the policy of bene- 
ficences regardless of need, in the face of an over- 
burdened people. Industries become blighted. The in- 
dustrious become discouraged and the fine flower of 
achievement withers. 

We must realize the possibilities of paternalism be- 
fore it grows too great. There are children yet unborn 
whose rights should be considered. We must not per- 
mit a condition to prevail whereby the struggle for 
existence will become hopelessly entangled, through 
bureaucratic government and its many evils. 
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Would it not be wiser for the people of this country 
to realize that a duplication of the generosity of the 
American Government, dealing with the veterans of 
the Civil War, cannot be applied to the very much 
larger number of those of the world war without lead- 
ing to expenditures overwhelming in cost. 

I think we will all willingly subscribe to a program 
which would give ample compensation payment to the 
men clearly impaired in service, and the permanently 
disabled, providing they need the money. Generously 
provide for the widows, children, and dependents of 
those who really died in the service of their country. 
Liberally hospitalize those who have service-connected 
disabilities. Make it impossible for malinger or any- 
one else to establish fraudulent claims, relying upon 
competent medical opinion as to physical conditions 
and not presumptive evidence. The veteran’s economic 
situation should be taken into consideration. No one 
should wish to trade his patriotism for pecuniary 
profit. 

May I present a few statistics for your considera- 
tion: The report of the Director of the Veterans’ Bu- 
reau for the year ending June 30, 1930, shows: 44 per 
cent of the world war veterans in Veterans’ Hospitals 
were there for nonservice disabilities. Three per cent 
were under observation to determine origin of disabil- 
ity whether of service origin or not. Approximately 
three out of four general medical and surgical cases; 
one out of every two tubercular patients; one out of 
every four neuropsychiatrics were admitted for dis- 
eases not of service origin. Seventy-one per cent of all 
patients were admitted for diseases and injuries not 
traceable to war service. 

One year after the passage of the legislation author- 
izing the admission of patients suffering from non- 
service disabilities, they formed 14 per cent of the 
hospital load; in 1930 they formed 46 per cent of the 
total load. 

During the past year, 1931, there were 109,649 ad- 
misisons to veterans’ hospitals, an increase of 17,534 
or 10 per cent over 1930. Of these, 11,185 had tuber- 
culosis, 6,123 psychotic diseases, 10,542 other neuro- 
psychiatric diseases, and 81,799 general medical and 
surgical conditions. Of the total admissions, 82,850, or 
76 per cent, were for disabilities not traceable to war 
service. 

Only 4.7 per cent were to state and civil institutions. 

During the year, 105,159 patients were discharged 
after an average of 84.1 days in the hospital. 

At the end of the past fiscal year, there were 54 
veterans’ hospitals in operation with a capacity of 26,- 
308 beds. Five new hospitals were opened during the 
year, and six were in process of construction as fol- 
lows: 

Indianapolis, 152 beds; Waco, Texas, 308 beds ; Tus- 
caloosa, Alabama, 275 beds; Canandaigua, New York, 
468 beds; Albuquerque, New Mexico, 262 beds; Salt 
Lake City, 103 beds. 
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Additions were in progress as follows: 
Washington, D. C., 65 beds; Perry Point, Maryland, 
146 beds; Tucson, Arizona, 98 beds; Knoxville, Lowa, 
146 beds; Augusta, Georgia, 138 beds; Gulfport, 
Mississippi, 138 beds; Memphis, Tennessee, 120 beds ; 
Northport, Long Island, 448 beds; Camp Custer, 
Michigan, 138 beds; Lyons, New Jersey, 465 beds. 

In addition to these, new hospital facilities are being 
erected in national homes as follows: 

Leavenworth, Kansas, 660 beds; Danville, Illinois, 
300 beds; Togus, Maine, 275 beds; Sawtelle, Cali- 
fornia, 300 beds; Johnson City, Tennessee, 100 beds. 

Net operating expenses of veterans’ hospitals for the 
year amounted to $30,414,020.30, which does not in- 
clude expenditures for new construction; nonexpend- 
able equipment ; or the diagnostic center at Palo Alto, 
California. 

The net per-diem rate for all hospitals is $3.72, a 
decrease of 12 cents over last year. 

The American Protestant Hospital Association op- 
poses continuance or enlargement of the present legis- 
lative program of the Federal Government in the con- 
struction of veterans’ hospitals. The protest to Con- 
gress points out that many general hospitals need all 
of the local revenue; that the plan to send veterans to 
distant cities and pay for their care, while their fam- 
ilies are frequently thrown on local hospitals as char- 
ity patients, works a hardship on such hospitals. 

The trustees of the Association believe that the gov- 
ernment should provide hospitalization for the perma- 
nently disabled, but should consider carefully the 
question of having those temporarily sick and injured 
treated in civilian hospitals as being more economical. 
It is believed that this can be done at less cost to the 
government than it takes to build and operate vet- 
erans’ hospitals. 

No doubt this great organization of yours has the 
same view as has just been quoted from an expression 
published by the Trustees of the American Protestant 
Hospital Association. 

I want to assure you that this great organization 


‘which I represent, with few exceptions, firmly believes 


that the American Government should slow down its 
hospital program and recognize that codperation with 
the private hospitals and the medical profession is the 
better method of reaching a solution to this problem. 


Research in Ophthalmology 

Dr. Joseph Mulzer, of the University of Heidelberg, has 
been appointed for the coming year to the Carl Barck Visit- 
ing Fellowship in Ophthalmology at Saint Louis University 
School of Medicine. The fellowship was established by friends 
and students of Dr. Carl Barck on the occasion of his golden 
doctorate a year ago. Dr. Mulzer will be assigned special 
research duties in the new Firmin Desloge Hospital. 

Hospital Chaplain Dies 

Rev. George Loughney, 65, chaplain at St. Mary’s Hospital, 
Madison, Wis., died July 19, after a long illness. Father 
Loughney had been chaplain at St. Mary’s Hospital since 
1925. 








tude, and responsibility that I appear before you 

this morning, to address you on the vitally im- 
portant subject; assigned to me; namely, the necessity 
of “Organized Religious Activities within the Hospital 
Especially.’’* 

We must not remain satisfied with our present order 
of religious activities, either within or outside our 
hospitals, if the present order of things can be im- 
proved upon, for the greater happiness and spiritual 
progress of our hospital Sisters, nurses, doctors, pa- 
tients, and employees. Any improvement, in the way 
of a more efficient organization of our religious activ- 
ities that contributes to the spiritual, mental, and phy- 
sical welfare of the hospital personnel, is an improve- 
ment devoutly to be wished. “The hospital is a battle 
field, the habitat of life and death, the restorer of 
health, the mender of broken limbs; it is one of God’s 
busiest workshops. Here God works night and day 
through human agencies.” In every hospital then God 
wants our religious activities so organized, that the 
patients, and all to whom we administer spiritual help, 
may obtain for their souls the greatest amount of 
spiritual good. We must ever remember that the 
human body is the dwelling place of the Holy Ghost, 
and the human soul is God’s masterpiece; and hos- 
pitals fulfill their mission best when the body is taken 
care of because of the soul, and the soul because of 
God Who has given man life and immortality. 

For nine years it has been my esteemed and happy 
privilege to be chaplain of Mt. Carmel Hospital, 
Columbus, Ohio, a hospital where nearly 5,000 patients 
annually receive medical attention, and in whose 
school of nursing there are about 110 student nurses. 
Mt. Carmel is rated a first-class hospital by the Ameri- 
can College of Surgeons. The hospital was founded in 
1885, and for forty-five years has been conducted suc- 
cessfully and efficiently by the Sisters of the Holy 
Cross from St. Mary’s Convent, South Bend, Indiana. 

During the past nine years then, I have been privi- 
leged to attend to the spiritual needs of the hospital 
Sisters, patients, nurses, and employees, and to admin- 
ister the holy and wonderfully consoling sacraments 
of God to the sick and dying. During that time 596 
patients have received from me the last sacraments 
and 294 of that number regained strength and went 
home strong in body and soul. From this fact we 
might conclude that the sacrament of extreme unction, 
and in fact all the seven sacraments, when devoutly 
received, give not only divine grace to the soul, but 
very often restore vigor and strength to the body, 
broken down by disease and tottering under the weight 


|: is with a sense of profdund appreciation, grati- 
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of years. Those, therefore, who are seriously ill should 
not put off sending for the priest of the Church, or 
defer receiving the last sacraments in the hospital or 
at home; for was it not St. James who so encourag- 
ingly and beautifully said in the fifth chapter, four- 
teenth verse, of his Epistle: “Is any man sick among 
you? Let him bring in the priests of the Church, and 
let them pray over him, anointing him with oil in 
the name of the Lord. And the prayer of faith shall 
save the sick man, and the Lord shall raise him up, 
and if he be in sins they shall be forgiven him.” 

This great and consoling sacrament instituted by 
our Blessed Savior for those in danger of death from 
sickness takes away sin, sanctifies the soul with God’s 
grace, and oftentimes brings back vigor and vitality 
to the weakened and emaciated body. It should, there- 
fore, be received by the patient whenever necessary, 
received with deepest respect and devotion, and, if pos- 
sible conferred while the sick person is conscious 
and capable of reciting some prayers. “The Lord will 
raise him up,” says St. James. Raise him up; perhaps, 
from his bed of sickness, and through this life-giving 
sacrament, health and strength are given by the Divine 
Physician to the soul and body of the sick or dying 
person. It is for this reason that our good Catholic 
Sisters in charge of hospitals see to it that their 
patients receive prompt spiritual attention as well as 
medical care. The Sisters know from years of hospital 
experience what the last sacraments have meant to 
many suffering souls who have gone to God. 


Soul is God’s Masterpiece 


? 


“What will it profit a man,” says our Lord, with 
particular emphasis, “if he gain the whole world and 
suffer the loss of his own soul? Or what shall a man 
give in exchange for his soul?” These well-weighted 
and awe-inspiring words of the Master have inspired 
vast armies of Sisters and nurses to consecrate their 
lives and dedicate themselves to the service of God, 
in caring for the sick and wounded in hundreds of 
hospitals throughout our land, and upon the blood- 
soaked battle fields of France and elsewhere. 

Restoring vitality to the patient’s body is, indeed, 
important, yet the soul of the patient must not be 
neglected during its period of hospitalization. Our hos- 
pital motto must always be to take care of the body 
for the sake of the soul, and the soul for the sake of 
God. Consequently, the good and prudent nurse, and 
the skillful Christian physician should help the patient 
spiritually as well as medically, by suggesting the 
use of brief prayers, good reading, inspiring thoughts 
about Christ and His intense sufferings on the death- 
bed of Calvary’s Cross. Thoughts such as these will 
help the sick and dying to bear their sufferings patient- 
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ly and meritoriously and will often calm the troubled 
mind and bring peace to the heart. 

Recently, a doctor said to a hospital chaplain, 
“Father, I have to strap a patient’s chest. I wish you 
would say a prayer for him, it might do him more 
good than strapping his chest.” 

The priest, the Sister, the doctor and the nurse 
should harmoniously work together and employ every 
spiritual help that will improve the mind, and soul 
and disposition of the patient; for very frequently 
patients become spiritualized so to say, when they are 
hospitalized. When they are weak physically, they be- 
come strong spiritually through help from God — the 
Divine Physician. It is then that the Good Shepherd 
can speak and does speak confidently to a patient’s 
soul. When the body is weakened through fatal sick- 
ness, perhaps, and resting quietly there in the silence 
of the sickroom, waiting to undergo a serious opera- 
tion, or waiting for the angel of death to summon the 
patient home, God then speaks to the patient. A kind 
word from the nurse concerning God’s mercy to re- 
pentant sinners, may effect. the conversion of a way- 
ward soul at the last moments of life. How many who 
in health and in youth, have boldly broken God’s law 
and become apostates to the Church, bringing dis- 
grace upon themselves and their people, have at the 
hospital repented sincerely, wept bitterly for their sins, 
and like St. Peter, died in the friendship of Christ ? 
This conversion, this sorrow, this happy death, came 
about in part, perhaps, through the prayers of the 
hospital Sisters, nurses, or doctors, or through the 
kindness of the visiting priest. God’s grace has caused 
many a wayward soul to look up to God in the hos- 
pital room, and to cry out with sorrow and sincerity 
for the first and last time: “O God be merciful to me 
a sinner!” 

Our Divine Lord in His day, very forcibly insisted 
on the salvation, dignity, and importance of the human 
soul. “What shall it profit a man to gain the whole 
world and suffer the loss of his own soul,” or “What 
shall a man give in exchange for his soul ?” said Christ. 
Whenever the Divine Physician cured the diseases of 
the body, it was for the purpose of winning the soul 
of the sick person, or of causing the people to believe 
that He was the Son of God. If hospitals are to help 
patients effectively and befriend suffering humanity, 
careful attention and painstaking care must be given 
to the soul and mind of the sick during their period 
of hospitalization. 

Man is created to the image of His Maker and 
destined by Him to live eternally. “What a piece of 
work is man! How noble in reason! How infinite in 
faculty! In form and moving how express and admir- 
able! In action how like an angel! In appearance 
how like a god! The beauty of the world! The para- 
gon of animals! ”—Shakespeare. 

Man’s greatness consists in being a creature of God, 
to whom God has given a soul made to His own image 
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ST. CATHERINE OF SIENNA, O.P., 
Patroness of Nursing, Preferring the Crown of Thorns to the one of Gold. 


and likeness. That soul will never die. And when the 
dying man breathes his last in the hospital sickroom, 
or on the operating table, all is not over. The heart 
may have ceased to beat, the body of the patient may 
be cold and lifeless, but the soul, the animating prin- 
ciple of the body is not dead. It returns to its Maker, 
to receive honor, glory, and a just reward, if it has 
observed the Commandments of God and lived an 
honest and upright life. 

The doctor can operate on the body, amputate a leg 
or hand, remove the tonsils or ruptured appendix, but 
he cannot amputate the soul of a patient, nor divide it 
into parts, for it is a simple and indivisible substance 
which cannot be reached by the surgeon’s knife, nor 
divided into parts, nor subjected to decomposition, 
hence the human soul cannot perish of itself nor 
through the power of man. God alone can destroy or 
annihilate it, but He will not, for Christ is faithful 
to His promise of immortality. 

“Lord, what must I do,” said the rich young man, 
“to possess eternal life?” Christ answered: “If thou 
wilt enter into life keep the Commandments.” On 
another occasion the Master of life and death said: 
“Everyone who believeth and hopeth in Me, although 
he be dead, shall live, and I will raise him up on the 
last day.” I am convinced then, that a part of our 
organized religious activities both inside and outside 
of our hospitals must consist of propagating the teach- 
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ing of Christ, and emphasizing the spirituality and im- 
mortality of the human soul. “Be ye holy,” said Christ, 
“as I am holy.” 


Religious Activities in the Hospital 


Practically every hospital in charge of Sisters has a 
chapel, where the Blessed Sacrament is reserved, where 
Mass is celebrated daily, and where a resident or non- 
resident chaplain attends to the spiritual necessities of 
the hospital personnel. In his Sunday sermon especial- 
ly, the chaplain can do a great deal toward organizing, 
encouraging, and promoting religious activities within 
the hospital. He should encourage among the nurses 
attendance at daily Mass, visits to the Blessed Sacra- 
ment, frequent Communion, recitation of the Rosary 
in the chapel, the making of the nine First Fridays, 
and the making of an annual retreat. Encourage them 
to make the Holy Hour each week, be present at the 
devotions in the chapel during May, October, and 
Lent, and remain always faithful members of their 
Blessed Mother’s Sodality. The Sister superior of the 
hospital and the superintendent of nurses can by their 
prudence and kindness do much, to assure a large 
attendance at all hospital devotions, and help organize 
religious activities within the hospital upon a more 
permanent and satisfactory basis, by establishing an 
advisory board on religious activities. 

I know one hospital chaplain who fills the chapel 
with worshipers every Tuesday and Friday night dur- 
ing the seven weeks of Lenten devotions. Those devo- 
tions consist of Rosary, sermon, and Benediction of 
the Blessed Sacrament. The Sisters, nurses, doctors, 
employees, and many patients come there in goodly 
numbers. The chaplain is fortunate in this that he 
secures the services of a different preacher of a certain 
religious order to preach in the hospital chapel every 
Tuesday night during the holy season of Lent. This 
plan gives the people in attendance, a variety of 
speakers, and a variety of sermons and makes the 
hospital devotions interesting, beneficial; and attrac- 
tive. 


Religious Activities Outside the Hospital 


Now in regard to organized religious activities out- 
side of the hospital — activities such as retreats for 
graduate nurses and Catholic doctors. I believe these 
will be best taken care of by a diocesan director, who 
in each case is appointed by the bishop in whose 
diocese retreat houses for nurses or doctors may be 
located or established. This will assure our religious 
activities, solidarity and permanence. If there is no 
special house of retreats for graduate nurses in a cer- 
tain diocese, these nurses might be invited to make 
the annual retreat at the hospital from which they 
were graduated, if a retreat is held there annually. 
The organization of a guild, known as the Nurses 
Religious Activities Guild, might be formed, whose 
directors will notify graduate nurses as to the time 
and place of retreats and other spiritual activities. 
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A Patroness of Nursing 

James J. Walsh, M.D., Ph.D., has written an excel- 
lent volume on The History of Nursing. Dr. Walsh, 
devotes the eleventh chapter of his book to St. 
Catherine of Siena, of the Order of St. Dominic, 
Patroness of Nursing. It would be well for all nurses 
to read this very interesting and highly instructive 
work. 

St. Catherine of Siena was by birth an Italian, and 
one of an unusually large family. She joined the Third 
Order of St. Dominic, while yet very young. She asked 
permission to leave home and devote herself entirely 
to the care of the poor in the hospitals. 

Catherine proved to be an intellectual genius of high 
order, one of the greatest intellectual women of his- 
tory (St. Teresa of Spain alone excels her, perhaps), 
who stamped her personality deeply upon her century. 
From her earliest childhood, Catherine showed mar- 
velous signs of piety and of special devotion to re- 
ligious duties. The family permitted Catherine to take 
up her work in the hospital. 

She devoted herself particularly to the old and the 
chronically ailing patients, and above all, to those who 
were most repulsive. She nursed the lepers when others 
were afraid to go near them, and she took care of 
chronic cancer cases and other such deterrent diseases. 
The more repulsive a patient was, and the less of sym- 
pathy there seemed to be for him, the surer he was to 
attract Catherine’s attention. 

As a result of this example of her’s, the hospital in 
Siena came to be looked upon as one in which special 
care for the sick was exercised. The poor were glad to 
be taken to the hospital, confident that the best of 
sympathetic care would be afforded them. 

After a time Catherine and a band of women of the 
Third Order of St. Dominic visited the poor in their 
homes and whenever they found them suffering severe- 
ly or likely to be ill for some time, brought about their 
transfer to a hospital. This organization of women, 
Dominican Tertiaries they are now called, represented 
in the later Middle Ages, what we would call the visit- 
ing nurse, and came to represent a feature of hospital 
life and care for the ailing, that was imitated in many 
cities of Italy after a time. Catherine organized the 
men, got them to act as stretcher bearers in bringing 
the patients to the hospital, especially during the 
plague in Italy. 

Catherine was a mystic as well as an organizer of 
care for the sick, and her writings have attracted a 
great deal of attention in our day. It was of her that 
Algernon Swinburne the English poet wrote so beauti- 
fully : Then in her sacred saving hands, 

She took the sorrows of the lands, 
With maiden palms she lifted up, 
The sicktime’s blood-embittered cup, 
And in her virgin garment furled, 
The faint limbs of a wounded world, 
Clothed with calm love and clear desire, 
She went forth in her soul’s attire, 

A missive fire. 
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After Catherine’s death in 1380 the citizens of Siena 
erected a monument in her memory, by rebuilding the 
hospital in which her work had been done, and to the 
visitor in Siena in our day that hospital stands as a 
memorial to her unselfish devotion and to her fellow 
men and women of Siena, particularly for those who 
were in the saddest need of care. Her name and her 
fame have come down to us, like the name and fame 
of Florence Nightingale. 


What We Can Do 

To my mind, then, St. Catherine of Siena is a mar- 
velous exponent of well-organized religious activities 
both inside and outside of the Catholic hospital. From 
her hospital activities, and devoted care of the sick 
we can draw inspiration today. May I remind you 
again of (1) the necessity of organized religious activ- 
ities; (2) the spirituality and immortality of your 
own soul and those to whom you administer help and 
consolation in the hospital; (3) promptness in seeing 
that the last sacraments are administered if possible 
while the patient is conscious; (4) a supernatural 
motive in your services to the sick and dying, and the 
formation of a federated guild of Catholic doctors and 
nurses; (5) an advisory board for the promotion of 
religious activities within the hospital; (6) the ap- 
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pointment of diocesan directors to superintend re- 
treats for graduate nurses and doctors. 

In conclusion, then, may our religious activities be 
better organized, more fervently undertaken, and exe- 
cuted with the same supernatural motives which have 
made the saints of God, great, glorious and renowned. 
Let us also remember that Ireland’s international 
Eucharistic Congress began this morning and ends 
next Sunday, a Congress which, because it was won- 
derfully organized, will go down in history as the 
greatest and grandest Catholic event of 1932. It is 
worthy of note that one of the earliest hospitals on 
record was built in Ireland about 300 s. c. and worthy 
of note also that thousands of Irish Sisters and Sisters 
of every nation have consecrated their lives to God in 
caring for the sick and dying in our hospitals — many 
of them braving death on the battle fields of America 
and France to help and console the wounded and dying. 
The hospital Sisters have always been the benefactors 
of suffering humanity, and the consolers of the 
afflicted. In behalf of all hospital Sisters, and in behalf 
of the sick in every hospital of the world let me say: 
O Mary help in pain and sorrow 

Soothe those racked on beds of pain 


May the golden light of tomorrow 
Bring them health and joy again. 


Sister Mona, O.S.B., R.N., B.S. 


to serve all schools for ail times. Such an arrange- 

ment would not meet the demands in each partic- 
ular school situation, and we are not living in a static 
society which such a course of study would serve. 
For this reason the administrative staff and teachers 
of the nursing school must be able to build its own 
curriculum and keep it up-to-date, so that it keeps 
pace with the rapidly changing social order, the most 
recent scientific findings, and the newer trends in 
education. 

There really has been very little accomplished in 
real curriculum construction in nursing education. 
Most of curriculum construction has been through the 
“scissors and paste” method, and by addition and sub- 
traction with but very little consideration given to this 
changing world in which we live, and the changing 
activities and duties of nurses. Some efforts have been 
made by the National League of Nursing Education 
and state boards of nurse examiners. The curriculum 
published by the National League of Nursing Educa- 
tion, with which you are all familiar, although it may 
serve as a guide, cannot be transplanted to every sit- 
uation without modifications, if a constructive pro- 


|: is not advisable to have a standard curriculum 





gram is desired. The curricula as published by the state 
boards of nurse examiners suggest only a minimum 
content. 

General Principles 

There are a few general principles for the arrange- 
ment of the curriculum. There should be a definite 
system of organization with unity of purpose and 
continuity throughout. In many schools there is a need 
for more careful planning of the clinical teaching pro- 
gram to insure that the hours devoted to patient care 
will have the maximum educational values for the 
nurse and make the clinical experience more mean- 
ingful to her. There should be limited, if any, variance 
between the experience received by pupils in the same 
school. 

There should be progression from simple to complex 
and from general to special services. During the pre- 
liminary period the nurse students receive instruction 
in the basic sciences which are the foundation for 
clinical experience. The first practice is in the general 
nursing care common to all services, and is best re- 
ceived in the general medical and surgical wards. 
Here they should receive extensive training in the daily 
care of medical and surgical patients for a short time. 











298 


When they have acquired skill and dexterity emphasis 
can then be placed upon the instruction and care of 
different classes of diseases. 

The material should be placed in the best learning 
order with proper provisien for correlation and 
sequence. The psychological rather than the logical 
order should be followed, having all parts closely in- 
tegrated with good correlation between theory and 
practice throughout. 

There should be balance and proportion in the cur- 
riculum, and not too much concentration nor too wide 
a distribution of the various elements. More emphasis 
should be placed upon the knowledge, skills, and atti- 
tudes which are of greatest value in attaining the aims 
of the program. 

Avoid overlapping in subjects or practical experi- 
ence, by having well-planned class schedules and 
student assignments. This will avoid occasion for stu- 
dents not receiving enough of one, or too much of 
another service due to poor arrangement. 

Avoid outlines of material which are too detailed 
and too specific, or too sketchy and too general. There 
must be provision for adapting the curriculum to the 
present and future needs of the student. 

The general pattern of the curriculum should not 
conform too closely to traditional or standard types 
nor depart radically from them. It should keep the 
best of the former and incorporate those newer ele- 
ments which are essential for meeting student needs. 
There are two main arrangements for the elements of 
the educational program; the concurrent, in which 
theory and practice are running together, and the in- 
termittent, in which theory and practice are alter- 
nating. There are several different patterns of arrange- 
ment within each group. 

The curriculum should be carefully adapted to the 
needs and resources of the school. The number of 
students admitted should not, exceed the number who 
can receive adequate training on the smallest service 
of the hospital, unless clinical experience through a 
good affiliation is arranged for the services which are 
adequate. 

The Curriculum Committee 

The success of the curriculum is determined in a 
large measure by the way it is administered. Good 
administration demands that responsibility be defi- 
nitely placed, and that it is planned in advance. Each 
school should have its curriculum committee, which 
is concerned with the construction and continuous 
revision of the courses of study. The committee would 
be composed of the best representative persons from 
each service of the hospital, probably the head nurse 
or supervisor from each service, instructors, and lec- 
turers. It is expected that the principal of the school 
would be the best prepared person to act as chairman 
of this committee. The members should be on the 
lookout for hew articles and methods of value for the 
improvement of the curriculum. 

The operation of the curriculum is primarily an ad- 
ministrative problem. However, because of its close 





HOSPITAL PROGRESS 





August, 1932 


relation to the teaching staff there are numerous phases 
of its construction which should be studied and de- 
veloped by the teachers. There have been two extremes 
in the amount of teacher participation allowed in 
curriculum problems. The older practice held that the 
teaching staff should have little or no responsibility 
for helping to make or for assisting in the improve- 
ment of the course of study. Another practice which 
has grown in favor during the past few years takes 
the view that the rank and file of the teaching staff 
should sustain a vital and responsible relation to the 
work of maintaining a modern course of study. Schools 
following this latter practice endeavor to consult as 
many of their teachers as possible in the problem of 
curriculum improvement. 


The Teacher’s Part 


The gains from teacher participation in curriculum 
making are apparent when we consider her varied 
relations to it. In her efforts to execute the course, 
she is compelled to test and judge it in actual class- 
room situations. Its weaknesses are brought to her 
attention. She always has the problem of supplement- 
ing and improving it in order to best adapt it to her 
classes and secure the best results. She has the best 
knowledge of what will work satisfactorily in actual 
situations, and sees the results which are possible of 
attainment. She is familiar with the procedures which 
will secure the best results without an undue expendi- 
ture of time and effort. 

It seems evident that if the teacher who is having 
the every-day experiences just mentioned feels respon- 
sible for helping to improve the course of study she 
will be in a position to offer many helpful suggestions. 
It is impossible for a group of administrators who may 
visit her and observe her work, to grasp her wealth 
of experience, and focus it upon the problems of im- 
proving the course of study. The teacher must function 
as one of the group responsible for the solution of this 
problem, in order that her teaching experience may 
exercise the influence it should. 

Also, the teacher should know while she is teaching 
that she is expected to remember her experiences, and 
bring them to bear in improving the curriculum. Under 
the stimulus of such a responsibility she will interpret 
her experiences with greater care and breadth of vision 
than one could expect if she were casually invited 
later to review her experiences, and suggest ways of 
improving the course of study. Teaching from day to 
day, under the responsibility of judging the value of 
the program that she is helping to execute, renders 
her increasingly thoughtful, and arouses professional 
pride in her work. 

There can be no doubt, that a proper use of the 
experiences of the teacher, in improving the course of 
study, produces important results which can scarcely 
be secured in any other way. In the first place, a bet- 
ter course of study is produced. It is inevitable that 
a plan of making the course of study, which supple- 
ments the experience and ability of the administrative 
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force, with the tested experiences of the teaching staff, 
should secure a better course of study than can be pro- 
duced by the administrative group working alone. The 
latter group is rendered no less capable by using the 
help of the teacher. On the other hand, it is both 
stimulated and supplemented by the tested experience 
of the teaching staff. In consequence, a course of study 
thus made coéperatively will be certain to bear the 
marks of a good course. 

In the second place, the carrying of part of the re- 
sponsibility for the course of study develops the 
teacher, rendering her in turn more capable in her 
work. In order to do such work with credit she must 
continually read and study. She must also consider 
carefully, the relation of curricular materials and 
teaching procedures, to the objectives of education and 
the results which must be secured to satisfy these 
objectives. 

In the third place, the teacher who has experienced 
the growth in identity, upon her helping to develop 
the curriculum, is more certain to do her share in 
executing it well, thus insuring its successful operation. 
The fact that the teacher has helped to prepare the 
course of study gives her faith in it. She realizes that 
it is the best practical result which could be produced 
with present knowledge. Teachers who have worked to 
produce a curriculum know it, and understand its re- 
visions better. They are, therefore, ready at once to 
put it in effect, so that it is unnecessary to hold a series 
of explanatory meetings before its intelligent use can 
begin. In fact, when the teachers have had large re- 
sponsibilities in producing a course of study, they are 
proud of it, and are anxious to demonstrate its ex- 
cellence. Everybody, therefore, feels responsible, and 
goes to work with a will to insure its success. 


Evaluating Credits 

If the school of nursing establishes its method of 
evaluating credits on a basis similar to that of colleges 
and universities, there will be less confusion and diffi- 
culty in evaluating the records of students who seek 
further education. This would necessitate arranging 
the program on a semester or quarter basis. The semes- 
ter system allows one point or one credit for every 15 
hours of class or lecture and one point for every 30 or 
45 hours of laboratory work. More credit is allowed 
for lecture and class because of the difference in prep- 
aration, and the amount of information obtained. 

Since some of the schools of higher education do not 
allow credit for courses less than 15 hours or one point, 
it is desirable to group related subjects, and if at all 
possible not to offer any courses less than 15, or better 
than 30 hours, for such courses are more likely to 
receive recognition. 

The basis for credit and the evaluation of nursing 
practice is less easy to fix. Although practice is very 
important, its value is determined by the amount and 
type of supervision it receives and the amount of 
repetition. One method of translating practice into 
credits is to consider one credit to equal approximately 
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30 days or one month of practice, under intensive 
supervision. 

Factors to be considered before nursing-school cred- 
its receive recognition are: the admission requirements 
of the school, the qualifications of the staff, their pro- 
ficiency, teaching load, etc., the sequence of the cur- 
riculum content in theory and practice, system of rec- 
ords, methods of supervision, and the testing of nurs- 
ing practice. At present, it seems to be customary for 
a blanket credit to be allowed for the undergraduate 
nursing course which is equivalent to one year or more 
of college work. 

There are certain essentials necessary for establish- 
ing nursing education on a professional basis. Some of 
them are related especially to the curriculum. A good 
preliminary education is needed before the individual 
can pursue professional education. It is generally ac- 
cepted, for most of the professions, that the minimum 
requirement be graduation from high school. Having 
this as a basis the course of study should be substan- 
tial and difficult enough to challenge the originality 
and initiative of the student. 

The underlying sciences should be provided for. 
This is done to a certain extent but there is need of 
improvement. The Grading Committee makes the fol- 
lowing statement regarding the present method of 
teaching sciences in nursing schools: 

It is impossible to teach certain subjects without laboratory 
work. In the teaching of the Principles and Practice of 
Nursing the laboratory and demonstration method is used 
universally, but there are still schools which give either a 
small amount or no laboratory work in the basic sciences. 

There has been a tendency in other professions to 
overload the curriculum. Careful judgment should be 
exercised in deciding what should be included and 
selection made of those important subjects which have 
the most direct bearing on practice and can be pre- 
sented in the allotted time. 


A Practical Curriculum 


The curriculum should provide for the future needs 
of pupils by giving them a knowledge of the principles 


underlying professional practice. They will thus de- 


velop initiative, and be able to meet future emergencies. 

The procedures should be such that they cannot be 
easily mechanized or routinized. This requirement is 
met to a high degree in nursing practice generally, for, 
it calls for frequent improvision and judgment. 

In comparison with other professions nursing pre- 
sents a proportion of theory to practice which is very 
low. However, before increasing the number of hours 
of theory it seems more advisable to use the ward ex- 
perience to advantage, through improved supervision 
and ward teaching. The common methods of ward 
teaching provide for both individual and group teach- 
ing. For individualized instruction there are the fol- 
lowing types: case method of assignment, individual 
supervision, conference on nursing care, and the use 
of case studies. 

Under group instruction the methods ysed are 
clinics, demonstrations, conferences, and case reports. 





Standards for Professional Departments 
of the Hospital 






N. B. Van Etten, M.D. 


CTING upon the presumption that all of the 
seven hundred and fifty and more hospital 


organizations here represented today are at- 
tempting to approach the standards set up by the 
American College of Surgeons — and that the realiza- 
tion of perfection has not yet cast them in inflexible 
molds — I am going to ask you to pardon me if I do 
not hold to a diagram of efficiency leading from nurses 
and interns — to assistants and associates and attend- 
ings and visitings up to directors or superintendents.* 

You all know the implications of responsibility rest- 
ing upon every department of a hospital from those 
who keep it clean physically to those who keep it clean 
scientifically. You all know that codperation between 
the highest and the lowest servants of the sick is 
essential to the beneficent influence of the institution. 
Mechanical perfection alone will accomplish little be- 
yond a mechanical operation which soullessly disre- 
gards the variants of humanity. 

A hospital which really serves must rise above in- 
flexible forms to appreciation of spiritual values which 
inspire confidence and hope and which radiate a warm 
personality to soften institutional austerity into gen- 
erous hospitality. 

There seems to me a peculiar fitness in the adminis- 
trative control of institutional service by religious 
orders — the quiet orderly devotion of the Sisters as 
they go about their duties cheerfully living their 
religion creates an atmosphere of serenity most help- 
ful to sick minds and sick bodies. 

Two years ago I entered a Catholic hospital as a 
patient for a complete physical appraisal by a dis- 
tinguished opthalmologist. I had a quiet room with 
walls entirely bare except for a crucifix. I was not per- 
mitted to read — and for four days in that room the 
contemplation of the cross stimulated quiet introspec- 
tion and calm evaluation of present conditions and 
future promises. 

For many years I have been a consultant at the 
Home for Incurables in New York, a 400-bed hospital 
with the most modern equipment, entirely devoted to 
the care of people hopelessly sick. The spirit of kindli- 
ness that has distinguished the administrations of 
three superintendents has softened the inescapable 
sufferings of these unfortunates who there await their 
final curtain. These intangibles cannot be standardized 
into formulas but they can be inspired by the exam- 
ple of a living nobility of character which has far 
greater value than technical proficiency. 





*Read at“the 17th annual convention, C. H. A., Villanova, Pa., June 21-24, 
932. 
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Purpose of Hospitals 


Hospitals are not merely laboratories for the evolu- 
tion of physicians and nurses but are primarily for the 
service of the sick. Hospital executives, nurses, and 
physicians are the servants of the sick, and the sick 
must be guaranteed servants who approach optimum 
standards. Hospital executives should be broadly edu- 
cated for their great responsibilities and chosen with 
careful weighing of the adaptability of their person- 
alities. Character qualification and educated intelli- 
gence are especially important for nursing. The great 
surplus of nurses supply furnishes thousands of argu- 
ments against making a nurse of anybody not other- 
wise employed or not otherwise mentally capable. 
Too great emphasis cannot be placed upon quality 
backed by high standards of preliminary education 
for every entrant into nursing schools — and hospital 
organizations should be sensitive to the fact that their 
own reputations may be seriously affected by the qual- 
ity of the service rendered by their graduates. 


Too Many Buildings 

During the past decade hospital expansion far be- 
yond immediate needs has been pushed by the nation, 
the state, the city, the county, the township — by fra- 
ternalists, by religionists, and educational institutions 
— building our bed capacity well above 900,000. Care- 
ful auditing shows justification for only those cus- 
todial institutions designed for the insane and the 
feeble-minded — which show 95 per cent occupancy. 
The occupancy of all other types of hospitals ranges 
from 75 per cent in government hospitals down to 62 
per cent for nongovernmental hospitals with a general 
average of about 66 per cent. 

Financially unsound rivalries between cities and be- 
tween educational institutions has led into piling up 
bricks and mortar into lasting memorials of monu- 
mental folly. We build tall hospitals and wide hos- 
pitals—spend all of our money for expensively 
elaborate equipment —set up high scientific stand- 
ards and told the world that only the hospital-minded 
were competent to treat the ills of mankind. We ad- 
vertised that we had the most wonderful electric 
equipment, the most skilled pathologists, the finest 
surgeons, and unsurpassed technique. 

We set up an oppressive competition with the family 
physician, a modest individual who ethically and 
honestly works 24 hours a day with no advertising 
except through the quality of his work. We seemed to 
forget that the family physician is the backbone of 
the American system of medical service and that the 
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hospital should help him and should not compete with 
him. 

We permitted the family physician to come in and 
admire — while we proved to the people that his phys- 
ical equipment was pitifully inadequate, and we took 
away his patients — even the physicians on the hos- 
pital staff in competition with themselves hospitalized 
their own private patients at minimum rates. The 
people have become hospital-minded and go directly 
to the institutions without consulting their physicians. 
This is well illustrated by the trend toward self- 
hospitalization of maternity cases. 


The Family Physician 

Students of the problems of medical service assert 
that the family physician is competent to treat 90 
per cent of the ills of our people, and the hospital 
can do much to promote the effectiveness of his 
service. There is no better time than the present while 
we have more time on our hands than any other assets 
to try to make a better use of our organizations for 
the benefit of all of the people including those who 
serve them. The bubble of prosperity has been 
pricked ; the gas is nearly all out. Endowments have 
evaporated or have been absorbed by masonry; the 
ink on the ledgers has turned red, as income has 
shrunk and overhead has not. While the pools of 
philanthropy are dry or frozen let us think of the 
hospital of the future, as a powerful instrument in 
human engineering which should be employed with 
wisdom and vision. Let us not have bigger but better 
hospitals, not more elaborate equipments but a more 
economical and more active use of these helping hands 
in the accuracy of diagnosis and in the efficiency of 
therapeutics. 

Whenever wealthy people shall again appear let us 
ask for endowments instead of for buildings. Ex- 
perience has shown that it is easier to get money for 
new construction than it is to secure contributions for 
maintenance. The rich man is very fond of his tomb- 
stone, let us teach him that a mausoleum decays un- 
less it is assured perpetual care. Let us ask him for 


endowment so safeguarded as to provide the entire © 


cost per day for the free patient, or so planned as to 
supplement the maintenance of part-paying patients, 
or for the maintenance of the pathological laboratory, 
or the department of roentgenology, or for any other 
special service which may directly or indirectly help 
in balancing the budget — and let us promise to per- 
petuate his memory in enduring bronze in our hospital 
halls of fame. 

While we are readjusting ourselves to necessity and 
painfully operating on our overhead, let us create 
minimum fadless standards; let us develop construc- 
tive methods for the economical use of what we have 
and let us extend our usefulness to community service. 
It is easy to follow the influence of long experiences 
which have created a spirit of let well enough alone 
and continue to travel paths so deeply worn by gen- 
erations of hospital feet that we come to think them 
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inescapable. We cannot, however, fail to realize that 
we must yield to the changing order which is placing 
the accent upon preventive rather than upon curative 
service and that the influence of the hospital must 
extend beyond receptivity to active participation in 
the wider fields of public health. 


Providing for All 

Every hospital which serves the poor whether it has 
municipal support or not, suffers impositions by peo- 
ple who abuse generosity by misrepresenting their 
financial ability or by prolonging their hospital visit 
beyond reasonable limits. Hospitals owned and 
operated by the municipality are presumably designed 
to care for unfortunate sufferers from illness or acci- 
dent who are unable to provide for their own physical 
care in their own homes. The hospitality of the city 
includes bed and board, medicines, nursing and labora- 
tory services, which are paid for by general taxation 
spread over the entire city, and medical and surgical 
service generously and willingly and freely furnished 
by the medical profession. 

The privilege of serving these guests of the city is 
actively competed for by most of the ambitious phy- 
sicians of the city and few retire because of any sense 
of injustice to themselves through the character of 
this hospitality. The material reward through clinical 
experience, through the use of scientific facilities and 
opportunities for studious research — potentially prof- 
itable in private fields — professional and social pres- 
tige, and the priestly tradition that the consciousness 
of devoted service is its own reward always has and 
always will fill the ranks of these public servants. 

So far as this service goes to the financially un- 
fortunate and to those of any class suffering from 
emergencies of accident or illness, the city is discharg- 
ing a highly moral responsibility which every taxpayer 
should heartily support, but when the generosity of the 
taxpayer is imposed upon and enjoyed by people 
financially able to provide medical care for them- 
selves — trading upon the laxity of administration and 
free service of physicians in order to avoid their 
responsibility as citizens toward the community — 
then the city government is weak and improvident in 
the use of the taxpayer’s money. 

During all of the many years of my medical prac- 
tice the abuse of the city’s generosity in the clinics and 
in the hospital wards by the financially competent has 
been unchecked by any scheme of social service that 
has been set up in any city hospital, and the dishonesty 
of these competent people has been aided and abetted 
by those in authority who feared the loss of their 
places if they insisted upon even the mere letter of 
their obligation, while a spirit of moral obliquity has 
developed an almost uncontrollable social problem. 

That deserving patients receive poor service in the 
crowded clinics must be admitted and while the ward 
service is mostly good it would be better if the beds 
of the poor were not occupied by conscienceless 
grafters. When hospitals and clinics were small their 
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influence was not so seriously felt, but the very size 
of our large hospitals and their elaborate, even lux- 
urious, equipment promotes oppressive competition 
with the private general practitioners of the neighbor- 
hood. ? 

It is not administratively impossible even in a large 
hospital in a large city to open the wards to all physi- 
cians, and it surely is feasible to extend the use of 
city laboratories, X-rays, etc., to all physicians of a 
hospital district. 

In small cities up to 20,000 population small general 
hospitals modernly equipped have been set up by local 
organizations through voluntary gifts or taxation and 
so supported, which are furnishing hospital service to 
the whole town with complete open hospital privileges 
to all reputable physicians, and also resident and visit- 
ing nursing service. If this can be done in places where 
physical limits control the size of the district, it would 
seem also possible to arbitrarily district a great city. 
Erect moderate-sized general hospitals for district 
service and limit the service rigidly to both the phy- 
sicians and the people who reside in the district. 


Protecting Family Physician 

One large 1,000-bed city hospital has had a notable 
success admitting all comers through the careful 
scrutiny of two especially trained admitting officers 
who decide whether they are bed or ambulatory 
patients and who investigate financial ability as a uni- 
form routine. The name of the last or family physician 
is learned and he is immediately notified of the pres- 
ence of his patient in the hospital with an invitation 
to visit him and to take care of him, and if he is a 
paying patient, with permission to charge a fee for his 
services. A report of the tentative diagnosis is sent to 
the physician in every case whether asked for or not 
and a discharge diagnosis with hospital notes is also 
sent with an attempt to return the patient to his phy- 
sician when he leaves the hospital. 

Patients are also returned to their homes as soon as 
practicable and whatever attendance at home may be 
necessary is carried on by hospital interns and nurses 
collaborating with the family physician whose author- 
ity continues. As many as 700 physicians visited 
patients in the wards during the past year with the 
least possible interference with administrative tech- 
nique and with the interesting experience that with all 
of this freedom there were never more than 35 of these 
courtesy physicians visiting on any one day. A truly 
open hospital serving the sick, serving the physicians 
and the taxpayers of that city, and maintaining a high 
standard of scientific excellence justifies efforts to de- 
velop ever widening hospital influence. 


Departmentalizing the Hospital 
In the interest of effective administration it may be 
advantageous to departmentalize a large hospital un- 
der several ‘heads such as a director of medicine, a 
director of surgery, a director of obstetrics, and a 
director of specialties, these directors forming an exec- 
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utive committee functioning with the superintendent 
in the scientific work of the institution. It seems ideal 
to segregate acute, chronic, and custodial patients — 
records to be complete and kept in duplicate and avail- 
able to other hospitals which may later be asked to 
hospitalize the same patient. 

Segregating chronic patients in wards where less 
expert and less costly services may be required and 
further segregation in other physical accommodations 
of those custodial patients whose requirements are 
little more than bed and board and sanitary care which 
can be handled by trained attendants. 

The refinement of large wards by cubicles or cur- 
tains and the construction of small private-ward rooms 
for the care of noisy, troublesome patients, or critically 
ill patients, for pneumonia patients being treated in 
oxygen tents or other dramatic exhibitions which dis- 
turb the morale of ward routine are real helps in acute 
services. 

Keeping the hospital acute, returning patients to 
their family physicians, their homes, and their occupa- 
tions, or to ambulatory treatment at clinics is of un- 
questioned value to all concerned. Hospital service is 
on its mettle to do its best — the patient is encouraged 
to return to functioning citizenship and the beds are 
released to those who need them. . 

The hospital should be a teaching center from which 
should emanate health information of value to the 
public. Zones of hospital service would limit the 
patients to areas surrounding a hospital, so that the 
neighboring residents would become known to the 
hospital personnel and would become receptive of in- 
struction. Out-patient departments should be available 
only to the citizens of the hospital zone in which they 
live. 

Ample diagnostic laboratories with all needed ap- 
paratus including the radiologic apparatus for both 
diagnosis and therapy which is prohibitively costly 
for the general practitioner should be housed in the 
district hospital at all times ready to serve all of the 
local physicians with quick diagnostic help. 

Each district hospital might be a center from which 
visiting nurses might go to care for patients ill at 
home and from which interns might also be sent to 
out patients who are not ambulatory but who do not 
need to be hospitalized. Physicians and dentists might 
have offices in the hospital building and if room was 
available it would be valuable to furnish a meeting 
place for local medical societies, for the Red Cross, 
or for other welfare groups. With all local physicians 
enjoying hospital privileges there would result a dis- 
tribution of better medical care to more people at costs 
within their ability to pay. 

While many hospitals have already increased their 
occupancy by adding courtesy staffs— as much as 90 
per cent in one hospital and 40 per cent in another — 
much more could be accomplished by the inclusion of 
all of the reputable physicians in the district. 

The cost and adequacy of medical care is the deep 
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concern of public-spirited citizens and has resulted in 
the nearly completed five-year study of a committee 
of fifty representative people including your presi- 
dent, Father Schwitalla. 


Apportioning Costs 


Hospital organizations have large potentialities in 
improving the relationships between those who receive 
and those who give medical service and many tech- 
niques have been suggested, including middle-rate hos- 
pitals for patients of moderate means, some features 
of which are ably described by Dr. George Baehr in 
the Journal of the American Medical Association for 
June 11, 1932. 

Various schemes of payment are suggested for study, 
such as deferred payments which is an old story to 
physicians and not very profitable to hospitals — one 
reporting that only 25 per cent and another only 10 
per cent of deferred payments were ever paid. An in- 
teresting experiment which apparently works well is 
for expectant mothers receiving prenatal care to make 
small advance payments which frequently results in 
entire payment by the time of delivery. A patient 
should be influenced to engage accommodations with- 
in his means; emotional influences should be calmed 
and social influences and extravagant impulses should 
be checked; assurances of the best care should be 
given regardless of class. Many patients are now sold 
the most luxurious quarters with advance payment 
which often leaves the physician out of the picture. 

The hospital and the physician should be mutually 
helpful. Physicians’ fees should be limited according 
to the accommodations voluntarily chosen by the 
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patient. In the interest of the good name of the institu- 
tion charges for extras should be kept as low as pos- 
sible. Flat rates understood in advance avoid con- 
troversy. 

The cost per day per patient now ranges from $3 
to $10 averaging about $6. The principal service of the 
physician not being included, the patient sometimes 
pays for it and more times does not. It is a real service 
for which he has spent seven years of study before he 
becomes an intern and often has given the results of a 
lifelong experience. I believe that every intern should 
be helped to continue his student years by a small 
stipend — one hospital pays $50 monthly —and it 
may seem wise to develop a scheme for minimum fees 
for attending physicians with time schedules that 
would not limit too greatly their freedom for outside 
work. 

In compensation cases hospitals should receive the 
cost per patient per day and in addition should collect 
a minimum fee for the physicians who render medical 
services, thus furnishing assurance to employee and 
employer of a service vastly superior to that rendered 
by the racketeering clinics which now fatten upon 
special privilege, fostered by grafting politicians. 

I trust that these random observations may stimu- 
late liberal attitudes in your hospitals toward new and 
advancing standards of professional and public rela- 
tions. Let us “hold fast to that which is good” and let 
us cherish the generous virtues of the extension of 
hospitality to all who need it with a vision of the 
future untrammeled by the tyranny of tradition and 
with a spirit of fairness toward guest and host and 
those who serve. 





School of Nursing 
Sister Mary Lydia, R.N., B.S. 


their essential activities do not change, but the 
division and specialization of these activities, the 
organization and implementation of them, are con- 
stantly changing.* Man has always and ever will be 
engaged in industry for a livelihood, in society for 
enjoyment of the fruits of industry, and in politics for 
protection in earning the benefits of industry and 
society. The exercise of his abilities and efforts in these 
activities is an affirmation of his inalienable, human 
natural rights to “life, liberty, and the pursuit of 
happiness,” under the Providence of God and in the 
plan of His Infinite Justice. 
When the collective activities of man are disposed 
in industry, there is effected a system of economic 


[ies cent and collective human nature and 





*Read at the 17th annual convention, C. H. A., Villanova, Pa., June 21-24, 
1932. 


institutions ; when these activities are socially organ- 
ized we identify the result as a system of cultural 
institutions; when they are disposed in politics, we 
classify the organic whole as a civilization. There are, 
then, the institutions of economics, culture, and civil- 
ization. 

Man and his activities are integrated in institutions 
but man was not made for institutions; institutions 
were made for man. If, as sometimes assumed, man 
were made for institutions, the competent preparation 
for a life career would be that which would qualify 
the candidate in the technical requirements of the dis- 
tinctive institution that he purposed to serve. Educa- 
tion would not be demanded. It would be superfluous 
to requirements. Indeed, it is not inconceivable that 
education would detract from rather than enhance the 
qualification of the prospective and actual worker. 
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However, and because institutions were made for man, 
not man for institutions — even in the narrower sense 
in which the term “education” is sometimes used, as 
descriptive of specialized training, there can be no 
adequate fulfillment or realization of life for the 
individual submitting himself to the discipline of the 
special subject except that he submit himself, also, to 
the larger discipline of culture and civilization. 


Soul, Mind, and Body 

From this undeniable condition there arises one of 
the most challenging problems in the present-day sys- 
tem of technical and technological training. It may be 
stated as the problem of extracurricular activities in 
the school of nursing. To a notable measure it has en- 
gaged the attention and evoked the effort of directive 
minds in the system of schools of nursing. In no other 
field perhaps has the problem won more earnest and 
intelligent interest. One of the results of this concern 
is that the National League of Nursing Education has 
projected its emphatic affirmation of the importance 
and value of social and educational activities extra to 
the curriculum. 

In the school of nursing the curricular program pro- 
vides for the student’s occupation in clinical training, 
with its several diversifications. It is, strictly speak- 
ing, a curriculum designed for the training of the 
nurse as a nurse, that is, to qualify her for the tech- 
nical and technological requirements of the nursing 
profession. The plan is uniformly competent in train- 
ing for the profession. But the profession itself is 
essentially justified as a ministry of caring for the 
sick and afflicted. The nurse is not made for the in- 
stitution any more than is the patient. The institution 
is made for nurse and patient alike, as they are mem- 
bers of the human race; it is made for man. The in- 
creasing necessity for a policy to conform with this 
principle has recently led to the planning and adoption 
of many measures purposed to aid in solving the prob- 
lem of extracurricular activities in the school of nurs- 
ing. 

The need of a social program for the school of nurs- 
ing is not infrequently stressed by the lack of prepara- 
tory education manifest in the candidate. It may be 
that the home, the school, the social group, the civic 
community are singly or severally responsible for the 
deficiency of the candidate — for the training in nurs- 
ing as in any other occupation — or perhaps it is, in 
part, the false tradition that brawn rather than brain 
is the prime requisite for eligibility in the chosen 
career. Yet there is no profession in which the re- 
sources of tact and charm are more surely convertible 
into the secure assets of established worth and appre- 
ciated value. 

There is, indeed, no dispute among the administra- 
tors of the schools of nursing about the imperative- 
ness of prowding extracurricular activities for their 
students. Much has been done, and much has been 
further considered, to advance the cause and improve 


the program. 
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However, there are not a few questions as to the 
dispensation of these activities — questions that de- 
mand definite answers. What facilities shall be 
afforded ? How shall their uses be disposed ? How much 
shall be left to the initiative of the individual as to 
her participation in the activities, and how much shall 
be required? These and other questions press for 
answer. 

No Conflict 

It may seem scarcely necessary to affirm that, for 
the student, the acquisition of professional knowledge 
should be the supreme consideration. There can be no 
conflict, in reason, between the performance of curric- . 
ular and extracurricular activities. The latter must 
be subordinated to the former. 

Further than this, it may be conjectured that the 
reduction of hours of service required of students in 
standard schools of nursing permitting more time than 
formerly for recreation might not improbably induce 
an overemphasis on diversions. This, in turn, might 
impart to the program of extracurricular activities an 
appearance of greater than actual importance. Such 
possible tendency, however, would not be difficult to 
control under proper administration and direction. 

The clinical work of the nurse is extremely arduous. 
Fully compensatory relaxation should be provided in 
the plan of extracurricular activities. It should, more- 
over, be of a type and character to superinduce the 
spontaneous exercise of the subject. This spontaneity 
of response need not, of course, be instinctive only; 
it should rightly be the response of habit acquired 
without constraint. This is, indeed, the underlying 
principle of all cultural development, as well as the 
purely recreational. Its discipline must be free and yet 
persuasive, in all habits, customs, manners, standards 
and ideals. 

The fundamental requirements of social organiza- 
tion for extracurricular activities is that of a cul- 
turally constructive environment in the nurses’ home. 
That school of nursing is fortunate which has a direc- 
tor who can effect and maintain such an environment 
and who devotes herself to the planning and super- 
vision of the social life of student nurses in their home. 


Making Happy Customs 


What of the individual student, of her use of the 
hours of leisure in conformity with the social plan? 
Here, again, customs must be the exemplars of habit. 
The establishment of planned activities as happy cus- 
toms is the special “practical” problem of the direc- 
tor. Many customs suggest themselves as practical and 
interesting. One of the most neglected and yet most 
persuasive of all cultural customs is that of reading 
in common. It is peculiarly in harmony with the at- 
mosphere of a home. Fifteen minutes of reading — 
aloud —in common, every day from the matter of 
the classics, English or other, would in relatively brief 
time powerfully influence the disposition of the hearers 
toward right cultural habits. Yet, it is but one of many 
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customs that might be established and perpetuated 
without the seeming or reality of a discipline or con- 
straint. 

The art of drama and that of music, vocal and in- 
strumental, may be employed to conserve the social 
plan of the school of nursing. One of the chief reasons 
for the decadent popular tastes of the day — and 
nurses are not immunized against the pervasive in- 
fection — is the prevalence of cheaply vulgar music, 
drama, and motion pictures. To become accustomed 
to the experience of true music and drama, not mere 
noise and slapstick clowning, and to acquire through 
this custom the habit of hearing and appreciating; 
there could be no surer means of developing anyone in 
the social character that true education fosters in the 
discipline of a cultured and free life. 

If to these practices in culture there be added the 
inestimable benefits accruing to the individual from 
the knowledge of a classical language, an ideal, or an 
approach to the ideal, disciplinary development of the 
individual and social life of the student, would be 
afforded. This last, however —the learning of the 
classical language — would likely be of matters curric- 
ular rather than extracurricular; it would likely re- 
quire a participation in a formal plan of instruction. 

There are, of course, to be considered in the extra- 
curricular program, the festal days. These afford the 
spirit and the appropriate traditions for celebration 
and enjoyment. Picnics and short hikes may be dis- 
posed of in the calendar of things to be done. School 
dances, informal parties, and more formal entertain- 
ments, also, may be made to contribute to pleasant 
relaxation and recreation, so organized as not to de- 
tract from due concentration on professional duties 
nor to interfere with the order of study and assign- 
ments. 

Sports and games are prolific sources of inspiration 
for self-control and social coéperation. In moderate 
use they are wholesome physical and physiological 
discipline, to which the mind and imagination respond 
in healthful tendencies. It is a grave error to identify 
them with ethical and spiritual ideals but they are 
nonetheless in their uses or abuses the figures and 
symbols of those ideals. If a school of nursing has the 
facilities for these pastimes and a capable direction 
it has the means and instrumentation that will fitly 
complement the more cultural activities. In the ab- 
sence of the facilities, public courts and pools or semi- 
public ones are quite commonly accessible for swim- 
ming and tennis. Students should be encouraged to 
practice these two as preferable among all. 


Fostering Religious Life 


There are training and education with their respec- 
tive disciplines; but the sum of these is ineffectual in 
the large discipline of life without the sanctions of 
religion. In the Catholic hospital the religious train- 
ing of the student occupies the first place in the extra- 
curricular program. The Sodality, The League of the 
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Sacred Heart, the Catholic Action and Mission clubs, 
offer their opportunities for the practical expression 
of Catholic Faith. When directed by zealous and in- 
telligent sponsors these organizations, also, may con- 
tribute most signally to the social and mental advance- 
ment of their membership. The Sodality of the Santa 
Rosa School of Nursing is affiliated with the Students’ 
Union of San Antonio, organized under the initial 
direction of the Reverend Daniel Lord, S.J. An 
annual retreat of three days is provided; and, 
throughout the year the Catholic student is given 
ample time for the performance of her religious duties 
and abundant encouragement to cultivate true piety 
and devotion. When the student is overburdened with 
professional tasks there is a temptation for her to 
neglect the practice of frequent Communion and other 
duties. Catholic nurses are responsible for the salva- 
tion of souls; and the school of nursing cannot escape 
a serious responsibility when it fails to prepare its 
students for the full execution of this responsibility. 


Each in Its Place 


The practical solution of the problem of extracurric- 
ular activities consists in providing interests and in- 
ducements to persuade the student to engage in social 


_exercises, as supplementary to the training schedule 


with its assignments. Nor must this exercise of the 
social kind be so disposed as to encroach on the pri- 
vate right of the student to passive relaxation, to 
ordered reflective study of life and self and the per- 
formance of religion. It cannot be too often repeated 
or too much emphasized that, in the development of 
recreational and cultural habits, custom is the im- 
portant motivation. Establish the right social customs 
and right habits will grow therefrom. If the rule ap- 
plied does not work, examine more deeply. The trouble 
will be found in the moral or spiritual state of the 
group as a chronic or intermittent condition. 

Even though the candidate for the school of nursing 
be fully equipped to enter, the plan of extracurricular 
activities is as necessary as if the candidate were 


deficient in preliminary instruction. Professional study 


and practice will invest the nurse with the ability to 
administer to sickness and injury, and their suffering 
but, except in rarest cases, it cannot effect the develop- 
ment of those human qualities which make the giving 
of her services a thing of beauty and joy, a work of 
humanity for the sake of God. For the sublimation 
of herself in her profession and its performance there 
are three things required: proficiency in service, the 
“acting out” of the appreciation of beauty and truth 
and virtue in art, and genuine religious faith. Of the 
three the greatest is Religion. But for the nurse hav- 
ing or not having religious faith the others are essen- 
tial and complementary, the one to the other — un- 
selfish and devoted skill and the ability to communi- 
cate the inspiration of it. These are a prayer, unspoken 
but articulate. And by prayer so many things are 
wrought. 
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THE APOSTLESHIP OF PRAYER’S GEN- 
ERAL INTENTION FOR AUGUST 


The general intention of the Apostleship of Prayer 
for this month is one which cannot but stimulate the 
zeal and enkindle the fire of the piety of every Sister 
engaged in hospital activities. The Holy Father begs 
us, during this month, to pray for Nurses Associa- 
tions. Surely those of us who are close to the work of 
the nurse know the deep importance of this intention. 
It is a matter of gratification that the heart of the 
Father of Christendom should have turned to us pub- 
licly to needs which are so close to us and should have 
begged for the charity of the world’s prayers in the 
interests of our nurses. 

Nurses Associations, as has been so often pointed 
out, are indispensable for the maintenance of that pro- 
fessional and ideal spirit which should actuate us 
who come into intimate contact with the suffering 
and the dying. The more professional the work, the 
more concentrated it is upon the individual service, 
the more necessary it is to unite such work in spirit 
and aim with similar work being done by others. If 
this is true of all forms of professional activity it is 
particularly true of the nurse who can so easily lose 
sight of the spiritual aims which should actuate them 
and which should lend an added meaning to her ad- 
ministrations. 

In praying for Nurses Associations, therefore, we 
are praying not merely that the individual nurse may 
carry always with her that deeply felt charity which 
springs from a lively faith and a well-motivated zeal 
but we are also praying that through the activity of 
our Associations much may be done to keep alive, 
in the hearts and minds of our nurses, those virtues 
which should preéminently characterize the nurse’s 
activity, a charity based upon the motives of faith, a 
zeal for the temporal and spiritual amelioration of all 
of her patients and that spirit of self-sacrifice without 
which a nurse’s work is drudgery rather than the most 
elevated and ennobling service. 

Surely the intention for which we are praying this 
month will do mutch to cement the spirit of charity 
and codperation among our girls. May the Sacred 
Heart of our Blessed Lord be to every Catholic nurse 
a source of inspiration, of idealism, and of strength; 
and may that Sacred Heart from which all the bless- 
ings flow bring to all of them that peace and stead- 
fastness and joy which characterize the good nurse 
in her service of the sick and the poor.—A. M. S., SJ. 
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STANDARDS FOR PROFESSIONAL DE- 
PARTMENTS OF THE HOSPITAL 


The masterly survey of present-day trends in the 
thinking of those hospital administrators who are in- 
terested in hospital economics, as presented by Dr. N. 
B. Van Etten at our last meeting and reprinted in the 
present issue of Hospitat Procress must be called to 
the attention of all our readers. Whatever we may 
think of the trends in hospital economics, it is impor- 
tant, nevertheless, that each one of us should be fully 
and thoroughly informed of what is passing through 
the minds of the leaders in hospital science. 

After reviewing the more or less well-known facts 
concerning the decreasing percentage of occupancy in 
our hospitals, the use of our free service, the shrinkage 
of endowments, the nonprofessional aspects of hospi- 
talization and kindred topics, Dr. Van Etten initiates 
the constructive phase of his paper by calling attention 
to the relatively large percentage of time during which 
our hospitals are not using their facilities for the pur- 
poses for which they have been organized. As a sugges- 
tion for remedying the situation he suggests the em- 
ployment of the hospital as an auxiliary, diagnostic, 
and, if necessary, therapeutic center to aid the practi- 
tioner who should restrict his expenditures to the 
merest minima and who should avail himself of the 
larger facilities afforded by the community hospital or 
hospitals for the carrying out of his medical proce- 
dures. While such a scheme might prove relatively easy 
to initiate in the hospital located in a small commun- 
ity, Dr. Van Etten meets the difficulty which would be 
encountered in a large city by suggesting a zone plan, 
each zone to be dominated by its respective institu- 
tion for the care of the sick. In this way the learned 
author would make available to the community com- 
plex diagnostic laboratories of our modern health insti- 
tutions as well as the radiological and therapeutic 
apparatus which under any other supposition are non- 
productive during relatively long periods of the day. 

As means for the general reduction of hospital and 
medical costs, Dr. Van Etten presents a formidable 
array, and every hospital administrator cannot but feel 
that if all of this could be reduced to practice surely 
many a financial worry would be circumvented. 
Schemes of payment, the preconfinement payment of 
hospital charges by expectant mothers, the segregation 
of emotional influences in the choice of hospital facili- 
ties, the restriction of medical charges with a definite 
coérdination between the latter and the cost of the 
hospital facilities purchased by the patient, these and 
similar valuable plans contain within themselves much 
future hope for those who regard the question of the 
cost of sickness as one of the major difficulties in the 
general cost of living. 

As a member of the Committee on the Costs of Medi- 
cal Care Dr. Van Etten has learned his lesson well. He 
speaks with conviction and authority. He places before 
us not merely the theoretical but the practical solution 
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of the difficulties and he even suggests the details in 
the operation of many of his schemes. No one has been 
able to prophesy concerning the ultimate fate of the 
recommendations of the Committee on the Costs of 
Medical Care but this much seems certain that the 
Committee when it adjourns will have achieved a most 
valuable contribution to American thinking and will 
have given a stimulus to several lines of commercial 
and financial endeavor. 

We recommend that our readers familiarize them- 
selves, if they have not already done so, with much 
that is transpiring today in the field of medical eco- 
nomics. We hope that they may acquaint themselves 
with the recommendations of the Committee on the 
Costs of Medical Care. If some of those recommenda- 
tions should prove to be inadequate then ground can 
also be shifted, but this should not be done until there 
shall have been given, to such suggestions as Dr. Van 
Etten has made, a satisfactory measure of time and 
professional attention. On the nature of the problem 
there is in all likelihood fair agreement, on the nature 
of remedy, there are still too many opinions. After all 
of this the special local difficulties which our various 
institutions are bound to meet and we have the corol- 
lary that as long as each hospital is constantly and 
earnestly trying to understand the problem of the 
Costs of Medical Care and is trying, moreover, sin- 
cerely to solve that difficulty the hospital world itself 
will find a more or less ready solution —A.M.S., SJ. 


VILLANOVA COLLEGE 


Only last month it was our treasured privilege to 
offer heartfelt assurances of our sincere gratitude to 
the Reverend President and the Faculty of Villanova 
College. This month, unfortunately, we must offer 
our no less deeply felt sympathy to the same persons 
over the loss of one of the buildings in which some of 
us experienced the princely hospitality of Villanova. 
Fire, which destroyed the Monastery Building at 
Villanova on the afternoon of August 2, was a severe 
and perhaps an irreplaceable loss to our hosts. Many 
of us think back affectionately to the brief days we 
spent in the shadows of that monument to prayer and 
learning and extend to the Reverend Augustinian 
Fathers this assurance of our sympathy and of our 
prayers. And we hope that an even greater Villanova 
might arise out of these ruins. May Villanova’s work 
be magnified by reason of these reverses.—A. M. S., 
SJ. 

THE SPIRIT OF THE CATHOLIC 
HOSPITAL 


Ideals and principles all too easily recede into the 
background of our lives under the constant pressure of 
each day’s problems and perplexities. It is important 
for us to keep them fresh in our minds. Repetition of 
what has been learned has ever been recognized as a 
sound educational principle. In our spiritual lives, too, 
we are counseled to renew our fervor in our annual 
retreats and in our daily meditations. It is this thought 
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which prompted the resolution taken at the last meet- 
ing of our Association on the Spirit of the Catholic 
Hospital. But there are other reasons also for this reso- 
lution. Almost daily there comes suggestions to the 
central office of our Association suggesting new plans, 
new schemes, new devices, new methods, all of them, 
without a doubt, having intrinsic merit and promising 
a measure of increased efficiency and success. But 
when one stops to analyze them and to study their 
bearings and implications one soon sees that it would 
be all but impossible to integrate them into the Cath- 
olic hospital. It is hard to bring home to the average 
non-Catholic that the Catholic hospital is in many 
respects an institution apart. We have heard it said so 
often that religion is not an external vesture to be 
donned and doffed with the rising and the setting of 
Sunday’s sun. The same principle is emphatically true 
of the Catholic hospital. The Catholicity of the Cath- 
olic hospital is as interpenetrating, as all-pervading in 
the administration as the atmosphere which finds its 
way into every nook and corner of the physical plant. 

Our resolution, therefore, recites that the term 
“Catholic hospital” designates “not merely the ex- 
trinsic ownership and administration of a group of 
religious belonging to the Catholic Church but desig- 
nates even more characteristically the viewpoints and 
policies which in such an institution must be regarded 
as interpenetrating every detail, even the smallest, in 
the conduct and control of the entire institution as well 
as of each of its component parts.” The resolution goes 
on to point out that our Association must regard as 
“destructive of the true aim of the Catholic hospital, 
all trends of thought and policy which might tend to 
separate a hospital policy or program from its spiritual 
significance.” ; 

Hospital executives, officers of professional organi- 
zations and, at times, the general public wonder why 
every progressive policy in hospital management, 
social service, medical and nursing care and nursing 
education are not greedily and eagerly adopted by our 
hospitals which as a group are known to be prudently 
progressive. Very frequently the explanation lies in the 
fact that someone in the hospital has studied the im- 
plications of a new suggestion and has found those 
implications subversive, perhaps, of the institution’s 
spirit and aim. It is not our purpose here to introduce 
a number of recent concrete instances of what we are 
here discussing, it is our aim rather to point out the 
general phenomenon. 

How intimately at times the Catholic spirit teaches 
the general policy as well as the details of hospital 
administration is revealed, with emphasis in the recent 
standards for hospital administration which Mother 
Concordia so successfully formulated at the end of her 
splendid paper “Standards of Administration.” After 
discussing in her paper the influence which the Cath- 
olic spirit has upon hospital administration, Mother 
Concordia concludes her paper by the statement of 
general administrative standards meaning by this term 
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to signify not only basic hospital regulations embodied 
in general rules, in departmental rules or special regu- 
lations but rather those broad fundamental principles 
upon which every thoroughly coérdinated and well- 
organized Catholic hospital must be conducted. 

In the first of these basic principles Mother Concor- 
dia stresses the principle of unity which arises from the 
fact that the Sister Superior in each one of our hospi- 
tals is the one who fosters the chief aim of the institu- 
tion. This unification is achieved by the subordination 
of all partial, departmental, divisional, sectional, or 
individual aims to the basic aim of the institution and 
that subordination in turn is effected through the spirit 
of faith, self-sacrifice, and obedience. 

As a second fundamental principle Mother Concor- 
dia points out the principle of authority which in our 
Catholic institutions is derived from the vow of obe- 
dience. Implied in this vow, obviously, there is de- 
manded from each Sister “that respect for authority 
and submission to it which will insure from her a more 
intense and ready codperation.” But the vow of obe- 
dience by which her subordinates are bound to the 
Sister Superintendent imposes also duties and obliga- 
tions upon the Superior, for she must be guided con- 
stantly by the wisest counsel “and must be aware of 
the limitations of her own technical knowledge” so 
that the typical knowledge of subordinance may be 
enlisted in achieving the institution’s purposes. 
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The principle of charity is enunciated as a valuable 
administrative factor which by its humane, friendly, 
and sympathetic interpretations with relation to 
patients, the public, staff members, and nurses secures 
in the institution a spirit of justice tempered with 
kindness as well as a sympathetic understanding of 
human nature. 

It is clear that any institution which bases its poli- 
cies upon such principles is bound to achieve a signal 
degree of success. In fact, it may be questioned whether 
success for a Catholic institution is possible unless the 
institution at least approximates the ideals which are 
here formulated. But if these principles are really 
administrative principles it is also clear to what an 
almost incredible extent their avocation may be found 
intertwined with the institution’s smallest minutiz of 
administration. From the supply room to the operating 
room, from the admission office to the autopsy room, 
the Catholic spirit must shed the radiance and effect a 
vivifying influence in every nook and cranny, must in- 
spire each member of the personnel from maid to 
Superior, from orderly to chief of staff and must finally 
find its reflection from the heart of every patient and 
visitor. If it is true of each one of us that, “once a 
Catholic always a Catholic,” it is also true of the 
Catholic hospital, that once a hospital is Catholic then 
it is everywhere Catholic—A.M.S., SJ. 
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1. Tuesday, June 21, 1932, 10:30 a.m. 
HE Seventeenth Annual Convention of the Catholic 
Hospital Association of the United States and Canada 
was called to order by its President, the Reverend Alphonse 
M. Schwitalla, S.J., on Tuesday, June 21 at 10:30 am. In 
his opening remarks he called attention to the fact that this 
Convention was convening in the midst of an international 
emergency and called upon the hospitals to meet the needs 
of our two nations to the utmost of their ability. 

Thereupon he called upon the Very Reverend John Bonner 
who, in the name of His Eminence the Cardinal Archbishop 
of Philadelphia, brought to our Association a word of wel- 
come and the greetings of the Archdiocese. 

Then the presiding chairman introduced the Very Reverend 
Edward V. Stanford, O.S.A., M.S., who conveyed to the 
assembled Sisters the greetings of Villanova College and of 
its faculty. 

The Chairman then delivered the Presidential Address. 

A letter was then read from His Excellency the Most 
Reverend John J. Glennon, Archbishop of St. Louis, con- 
veying to the Association his best wishes and counseling them 
to work not only for greater effectiveness and usefulness but 
particularly for greater charity. 

The telegram was read from Dr. Bert W. Caldwell, Execu- 
tive-Secretary of the American Hospital Association. He then 
expressed his gratitude to the Exhibitors’ Association for the 
particularly generous attitude manifested by that Association 
in coéperating with the work of our organization in this year 
which is so trying to advertisers. 

Credentials’ Committee: 

The President then announced the membership of the Cre- 
dentials’ Committee which, with the approval of the Execu- 
tive Board was composed of the following: 

Sister M. Felicite, St. Vincent’s Hospital, New York, N. Y. 

Sister M. Madonna, St. Joseph’s Hospital, Reading, Pa. 

Sister M. Gertrudis, St. Francis Hospital, Evanston, IIl. 

Sister M. Carmelita, St. John’s Hospital, Cleveland, Ohio. 

Sister M. Irene, Chairman, St. Mary’s Hospital, St. Louis 
Mo. 

Nominating Committee: 

The personnel of the Nominating Committee was also 
announced after which the Chair called the attention of the 
assembled Sisters to the great desirability of giving to all of 
the members of the Nominating Committee such suggestions 
concerning the personnel of the Executive Board and con- 
cerning the business of the Association as they may think 
desirable for the furtherance of our work. After a number 
of announcements of Committee Meetings the opening meet- 
ing adjourned at 12:45 p.m. 


2. Wednesday, June 22, 1932, 11:30 a.m. 

The Second General Business Meeting of the Association 
was called to order after the regular program meeting on 
Wednesday morning, June 22, 1932, at 11:30 a.m. 
Resolutions Committee: 

The Chairman first called for a discussion concerning the 
personnel of the Resolutions Committee. On motion made 
by Mother Concordia, of St. Louis, and seconded by Sister 
Carmelita, of Pontiac, Mich., the Executive Board was re- 
quested to draft the resolutions. The motion was carried. The 
Chairman then requested that those interested in bringing 
subjects for resolutions before the Executive Board should 
regard it as a service to the Association to do so. 
President’s Address: 

On motion duly made and seconded, the Presidential Ad- 
dress was referred to the Executive Board for action. The 
motion was carried. 
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Report of the Executive Board: 

On motion duly made and seconded, it was moved that the 
report of the Executive Board be received and approved. 
The motion was carried. 

Report of the Secretary-Treasurer: 

Sister Irene, Secretary-Treasurer of our Association, then 
read her report. Commenting upon the report, the Chairman 
called attention to the following: the contingency fund; the 
life-membership fund; and the net worth of the Association. 
On motion made by Sister Mary Kelly of Chicago, IIl., and 
seconded by Sister Giles of Kansas City, Mo., it was moved 
that the Secretary-Treasurer’s Report be accepted and ap- 
proved. The motion was carried. 

Report of the Executive-Secretary: 

The report of the Executive Secretary was then read. 
Before calling for this report the Chair commented upon the 
work of the Executive Secretary and expressed the thanks 
of the Association to him for the work of the past year. 
On motion made and seconded, the Executive-Secretary’s 
report was accepted and approved. In commenting upon the 
motion, the Chair called attention to a number of items in 
the Budget; to the necessary budget curtailments; to the 
sources of the Association’s income, and to the budget allot- 
ments for special studies. The Chair thereupon called for a 
special vote for the approval of the budget. On motion made 
and seconded, the budget submitted was approved and the 
motion was carried. 

Cablegrams: 

On motion made and seconded, it was unanimously voted 
that cablegrams be sent to His Holiness, Pope Pius XI, to 
His Eminence Cardinal Dougherty, and to His Excellency 
Archbishop John Joseph Glennon. 

The meeting adjourned at 12:40 p.m. 


3. Thursday, June 23, 1932, 11:30 a.m. 

The election of officers took place under the direction of 
the members of the Nominating Committee, the report and 
announcement of which was made in the General Business 
meeting of Friday, June 24: 

4. Friday, June 24, 1932, 11:30 a.m. 

The final business meeting of the Association was called to 
order by the President on Friday morning, June 24, at 
11:30 a.m. 

Report of the Election: 

The first order of business was the report of the Nominat- 

ing Committee. Sister Helen Jarrell, as Chairman of the 


‘Committee, reported that at the business meeting on the 


preceding day the officers and members of the Board had 
been elected to succeed themselves. In replying, the Chair- 
man, speaking for the Board, pledged the continued devotion 
of the members of the Board to the work of the Association. 
A few words from Father Griffin concluded this section of the 
morning’s business. 

Miscellaneous: 

Father Vaughan, of Phoenix, Ariz., requested the privilege 
of the floor. He represented Brophy College and pleaded that 
those who seek the effects of the Arizona climate should be 
sent to that state before too far an advance of their various 
diseases. 

Resolutions: 

The Chairman then presented the resolutions recommended 
by the Executive Board (see HosprTat Procress, July, 1932, 
p. 280). In several cases groups of resolutions which treated 
related topics and in other cases individual resolutions which 
seemed of particular importance as bearing upon particular 
policies of our Association were voted upon. All of the 











310 






recommendations of the Executive Board were unanimously 
approved. 
Hospital Progress: 

Before closing, the Chair called the attention of the dele- 
gates to the matter of supporting Hosprrat Procress and of 
working for its dévelopment. 


1. June 20, 8:30 p.m. Meeting of the Executive Board 
A meeting of the Executive Board of the Catholic Hos- 


pital Association of the United States and Canada was called 
at Villanova College, Villanova, Pa., Monday, June 20, 1932. 
Those present-were the following: The Reverend Alphonse 
M. Schwitalla, S.J., The Reverend Maurice F. Griffin, Sister 
M. Irene, Sister M. William, Sister M. Allaire, Sister Marie 
of the Immaculate Conception and Sister Helen Jarrell. All 
the Board members were present excepting Mother Francis. 
M. R. Kneifl attended the meeting. . 


Notification of Meeting: 

The time and place of this meeting had been agreed upon 
at the last meeting of the Executive Board, April 18, 1932. 
Mother Francis, the only absentee, had given her approval 
and her excuse of important work at this time was accepted. 


Reading of Minutes: 

a) The minutes of the meeting of the Trustees of Spring 
Bank, Inc., held on April 18, 1932, were summarized and the 
Board unanimously voted its approval. (The minutes appear 
as Appendix A to these minutes.) 

b) The minutes of the meeting of the Committee on the 
Study of Hospital Finance held April 19, 1932, were re- 
viewed and on motion duly made, seconded, and passed, these 
minutes were approved. (These appear as Appendix B to 
these minutes.) 

c) The Executive Board approved as published the pro- 
ceedings of the Executive Board Meeting of April 18 and 
19, 1932 (Hospitat Procress, May, 1932, p. 197). 

d) The President summarized the proceedings of the Coun- 
cil on Nursing Education which met at Villanova College on 
Monday, June 20, at 3 p.m. The minutes as summarized by 
the Chairman were unanimously approved. The minutes ap- 
pear as Appendix C to these minutes. 


Regional Conferences of the Catholic Hospital Association: 

a) Illinois Conference: 

The President reported his attendance at the meeting of 
the Illinois Conference of the Catholic Hospital Association 
held in Peoria, Ill., on May 4 and 5. The large representa- 
tion of Catholic hospitals of Illinois was a noteworthy feature 
of this gathering. The active participation of Father Barrett, 
Diocesan Director of Hospitals of the Archdiocese of Chicago, 
was viewed with considerable satisfaction. 

b) Prairie Provinces Conference: 

The organization of the Prairie Provinces Conference, 
accomplished on May 15, 16 and 17 at St. Boniface Hospital, 
St. Boniface, Manitoba, Canada, was approved by the Board. 
The President reported his activities in this connection, the 
enthusiasm with which the Sisters coéperated, their interest 
in the work of the Catholic Hospital Association, and their 
pledge to enter into the Association’s projects more actively. 
The problems of Nursing Education of the Canadian hos- 
pitals have been brought to light with greater emphasis since 
the publication of Doctor Weir’s study. The fear that the 
Sister’s schools of nursing may suffer from the unofficial pro- 
mulgation of some of the many recommendations in Doctor 
Weir’s study, dominated most of the discussions. The desire 
on the part of the Sisters to secure representation on the 
Canadian Hospital Council and thus have an active part in 
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Coéperation: 
His closing remarks constituted a plea for unanimity in 
mind and heart toward the large interests for which our Asso- 
ciation is laboring. 
This meeting and the Seventeenth Annual Convention ad- 
jorned at 1:00 p.m. 





the discussions of this body has become, by the organization 
of this conference, a reality. Dr. Agnew, Secretary of the 
Canadian Hospital Council will be informed of the function 
of this Conference and the delegates will be certified to him. 
Hospital Survey: 

The President reported the completion of the Survey of 
one of our member hospitals undertaken at the request of 
the hospital authorities as well as the Right Reverend Bishop 
of the Diocese. Considerable satisfaction was expressed over 
the fact that the Association was able to give this kind of 
service to its member institutions. A number of letters of 
gratitude were read and particular satisfaction was derived 
over the letter from the Reverend Mother General of the 
Order conducting this hospital. A copy of the entire report 
was submitted to the Board for its information and the un- 
dertaking was unanimously approved. 

Convention — 1932: 

The Chairman reported the preparation made for the 
Seventeenth Annual Convention. Plans for lodging, arrange- 
ments, exhibits, transportation, and the general program were 
unanimously approved. 

Credentials’ Committee. The formation of a Credentials’ 
Committee was next considered. Sister Irene, Secretary- 
Treasurer of the Association was ipso facto Chairman of this 
Committee. The following were nominated to serve on this 
Committee with Sister Irene: Sister M. Felicite, St. Vincent’s 
Hospital, New York City; Sister M. Madonna, St. Joseph’s 
Hospital, Reading, Pa.; Sister M. Gertrudis, St. Francis Hos- 
pital, Evanston, IIl.; Sister M. Carmelita, St. John’s Hospital, 
Cleveland, Ohio. On motion made by Sister Irene, seconded 
by Sister Helen Jarrell, the membership of this Committee 
was approved. It was further agreed that the Credentials’ 
Committee should meet on Tuesday afternoon at 1:30 p.m. 
in the Commerce and Finance Building, Room 104. 

Nominating Committee. The President called for sugges- 
tions as to the personnel of the Nominating Committee. 
After some consideration, the following suggestions were 
recorded: Sister M. Boniface, St. Alexius Hospital, Bismarck, 
N. Dak.; Sister M. Eugenia, St. Catherine’s Hospital, Brook- 
lyn, New York; Sister St. Josephat, Ottawa General Hospital, 
Ottawa, Ontario, Canada; Sister Constance, St. Anthony’s 
Hospital, St. Louis, Mo.; Sister M. Vincent, Mercy Hos- 
pital, Brownsville, Texas; Sister Elizabeth of Orange, Calif. 
On motion made by Sister Irene and seconded by Sister 
William, it was moved that Sister Helen Jarrell be appointed 
to act as Chairman of the Nominating Committee. 

It was further agreed that opportunity be given to all the 
Sisters who may wish to meet the Nominating Committee 
privately and confidentially. The time agreed upon for such 
hearings was Wednesday morning at 11:30 in the Commerce 
and Finance Building, Room 104. The President was ordered 
to make an announcement to this effect. 

President’s Address. The President’s Address, previously 
submitted to the individual members of the Executive Board, 
was extensively discussed subsequent to a number of com- 
ments and criticisms. On motion duly made and seconded, 
the President’s Address was unanimously approved and he 
was authorized to present it to the Association. 




















August, 1932 


Executive-Board Report. The formulation of the Executive- 

Board Report was presented for approval. The Board unani- 
mously approved this presentation of its work during the 
period from the Sixteenth Annual Convention to the Seven- 
teenth Annual Convention. 

General Business Meetings. The President outlined the 
schedule of business meetings and Executive Board meetings 
as follows: 

Tuesday, 10:30 a.m., President’s Address and Executive- 
Board Report. 

Wednesday, 10:30 a.m., Treasurer’s Report and Executive 
Secretary Report. 

Thursday, 11:30 a.m., Election of Officers. 

Friday, 11:00 a.m., Installation of Officers and Passage of 
Resolutions. 

The Executive Board meetings are tentatively scheduled 
for each day of the Convention, preferably in the evening 
after Benediction if, in the opinion of the President, such 
frequent meetings are necessary. 

Committee on Resolutions. On motion duly made and 
seconded, it was voted that the custom of the last few years 
of allowing the Executive Board to act as the Resolutions 
Committee be continued. 

Program Features. The President reported the generous 
offer of the Augustinian Fathers to supply entertainment for 
the Sisters. Father Dougherty, in charge of arrangements, 
offered to secure movies and vocal entertainment. On motion 
made by Sister Irene, seconded and passed, the kind offer 
of the Augustinian Fathers was accepted. 

Publicity. The Board expressed its interest in the plan 
for publicity for this Convention. The President reported 
that Villanova College had very kindly offered the services 
of its publicity director, Mr. Severance, and that all arrange- 
ments had been completed through him. 

Special Features of the Program. The Board members made 
several suggestions concerning special features of the pro- 
gram. On motion duly made and seconded, the following 
features were unanimously approved: a visit by the members 
of the Executive Board and of the various standing com- 
mittees to St. Mary’s Hospital to honor the memory of Dr. 
Keen; secondly, a visit by the same group to St. Mary’s 
Cemetery to honor the Civil War Sister Nurses and the Sister 
Nurses serving in the Philadelphia epidemic and, thirdly, a 
visit to St. Joseph’s Hospital as the oldest Catholic hospital in 
Philadelphia. It was felt that under the present financial 
stresses a general tour of the city by all the delegates, in- 
volving considerable expense, would not meet with general 
favor. 

Attention was called to the presence of Mother St. 
Beatrice, of Oak Park Hospital, Oak Park, Ill., a golden 
jubilarian; also the presence of Sister M. Boniface, of St. 
Alexius Hospital, Bismarck, N. Dak., a diamond jubilarian 
who has attended every meeting of the Association. 

1932 Directory: 

The President presented for Approval Bulletin Number 
Eleven, the third edition of the Annual Hospital Directory. 
The Board expressed its satisfaction and granted its ap- 
proval, expressing the hope that it will be possible to continue 
the publication of this directory. 

Nursing Education Reprints: 

Copies of Bulletin Number Ten, the Report of the Com- 
mittee on Nursing Education published in’ booklet form, 
representing the collected reprints of the individually pub- 
lished reports, were distributed to the Board. They expressed 
their approval and ordered the President to give this booklet 
wide distribution. 

His Excellency, Bishop Lillis: 

Sister Irene reported her interview with His Excellency 
the Right Reverend Thomas F. Lillis, Vice-Chairman of the 
Administrative Committee and Chairman of the Department 
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of Social Action of the National Catholic Welfare Confer- 
ence. This interview pertained to a number of suggestions 
which had come to our Association from the Executive Com- 
mittee of the N. C. W. C. Sister Irene reported His Excel- 
lency as satisfied with the activities of our Association par- 
ticularly with reference to the phases of our work which are 
of special interest to the N. C. W. C. Sister Irene reported 
His Excellency’s counsel that the Association, as well as the 
Executive Board, be guided by the direction of the Honorary 
President and Spiritual Adviser, His Excellency the Most 
Reverend John J. Glennon, of St. Louis. 
Membership — Catholic Hospital Association: 

In accordance with the recommendations of the Executive 
Board at its last meeting to devise ways of stimulating an 
increase of membership in the Association, a form was pre- 
pared, copies of which were distributed to the Board. The 
form was approved and the President was ordered to have 
these distributed to the delegates. He was furthermore in- 
structed to make such announcements as may be necessary 
and in general to solicit the assistance of the individual hos- 
pitals in the promotion of memberships. 

Miscellaneous: 

The Board expressed its deep thanks to the Augustinian 
Fathers for the special booklet, A Word of Welcome, pre- 
pared for the reception of the Sister delegates to the Catholic 
Hospital Association Convention. 

Next Meeting: 

It was agreed that the next meeting of the Executive 
Board shall take place Tuesday evening after Benediction. 

The meeting adjourned at 10:30 p.m. 


Appendix A 
April 18, 1932. Meeting of the Trustees of Spring Bank, Inc., 
St. Mary’s Hospital, St. Louis, Mo. 

A meeting of the Trustees of Spring Bank, Inc., was held 
Monday, April 18, 1932, at St. Mary’s Hospital, St. Louis, 
Mo. Those present were as follows: Sister Irene Hogan; the 
Reverend Maurice F. Griffin and the Reverend Alphonse M. 
Schwitalla, S.J. 

Sale of Spence Property: 

The proposed sale of the Spence Property was reported 
to the Board. The letters of March 22 and April 16 from 
H. V. Kane, acting as attorney for the Trustees of Spring 
Bank, Inc., in effecting the sale of this property and in 
bringing about the dissolution of this holding company, were 
read. On motion made by Father Griffin, seconded by Sister 
Helen Jarrell and unanimously passed, the formal considera- 
tion for the sale of the Spence Property, the terms under 
which this sale is being negotiated, and the deposit arrange- 


- ment were approved and the officers of the Trustees of Spring 


Bank, Inc., are authorized to proceed with the sale. 
The meeting adjourned. 
Respectfully submitted, 
Sister M. Irene, 
Secretary. 
Alphonse M. Schwitalla, SJ. 
President. 


Appendix B 


April 19, 1932. Meeting of the Committee on the Study of 
Hospital Finance, St. Mary’s Hospital, St. Louis, Mo. 


A Committee on the Study of Hospital Finance of the 
Catholic Hospital Association of the United States and 
Canada met at St. Mary’s Hospital, St. Louis, Mo., April 
19, 1932, at 3 p.m. Those present were the following: the , 
Reverend Alphonse M. Schwitalla, S.J., Sister M. Francis, 
Sister M. William, Sister Marie Immaculate Conception, and 
Sister Helen Jarrell. Those who had been invited to accept 
membership on this Committee were as follows: Sister 
Isabelle, Sister Irene, Secretary, Sister Francis Emma, Sister 
Acquin, Father Griffin, Chairman. The following guests were 
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present: Sister Hilda, companion to Sister Francis Emma, 
and Sister Estelle, Sister Isabelle’s companion. The Executive 
Secretary attended the meeting. 

Membership of this Committee: 

In addition to those members present, the following had 
been invited to ‘accept membership on this Committee: 
Brother Ignatius, of the Alexian Brothers’ Hospital, St. 
Louis; Sister M. Perpetua, of St. Anthony’s Hospital, St. 
Louis; and Sister Paul, of the Cross of the Sisters of Charity 
of the Incarnate Word, Wellston, Mo. Sister M. Perpetua 
declined to accept; Brother Ignatius and Sister Paul of the 
Cross found it impossible to be present. 

Introduction: 

In the first part of the meeting, the President acted as 
Chairman. After outlining in general the work confronting 
this Committee, he touched briefly upon the following points: 
The delicacy and tact required in approaching the task of 
accumulating the data desired by this Committee; the neces- 
sity of our Association’s facing this task; the relation of the 
financial status of the hospital to the promotion of religious 
life; the economic aspects of the Association’s Nursing Edu- 
cation activity; the financial status of our hospitals with 
relation to the findings of the Committee on the Cost of 
Medical Care; the statements heretofore published concetn- 
ing the economic aspects of Catholic hospitals; the published 
statements on the costs of nursing care; the costs of educat- 
ing Sister nurses; editorials in various journals and periodi- 
cals; the volume of charity work done in our hospitals; the 
attitude toward our hospitals of the Catholic press and the 
Catholic laity; the attitude of the Catholic clergy and the 
most Reverend members of the hierarchy with respect to 
the hospital’s charitable activity; the great variety existing 
in various geographical sections regarding many economic 
hospital problems; the importance of collecting facts by the 
Catholic Hospital Association rather than by other organiza- 
tions; the difficulties of interpretation with special reference 
to our Catholic hospitals; the problems concerning medical 
care; governmental control; the effect on private institutions 
of the proposed hospitalization program of the Veterans’ 
Bureau; the previous history of this investigation within our 
organization. 

The President’s remarks were discussed by all the mem- 
bers of the Committee present. The President then requested 
that Father Griffin take the chair in his capacity of Chair- 
man of the Committee on the Study of Hospital Finance. 
In his introductory address, Father Griffin reviewed the pres- 
ent status of the following problems: The nation-wide hos- 
pital-construction program; the hospital-construction pro- 
gram of the Veterans’ Bureau; the hospitalization of veterans; 
the attitude of the medical profession and of hospital adminis- 
trators to the Veterans’ Hospitalization program; the advent 
of state medicine; the exploitation of the student nurse; the 
high cost of hospital care; the attitude of the public toward 
hospitals; the Catholic Hospital Association’s viewpoints and 
policies with reference to some of these outstanding ques- 
tions. : 

After some discussion the Chairman presented an inquiry 
form for suggestions and criticisms. In the course of the 
discussion of this form the various members of the Com- 
mittee expressed themselves on: (a) the purpose of the in- 
quiry; (b) inquiry forms used in other studies; (c) the ex- 
perience of the Ohio industrial commission; (d) the definition 
of the per-patient per-day cost; (e) the specific form in 


*which a number of the questions should be couched for pur- 
poses of clarity; (f) the definition of “operating revenues,” 
“overhead,” “charges”; (g) the census statistics of our hos- 
pitals; the definition of “number” with reference to the medi- 
cal visiting and resident staff; (4) the evaluation of the 
donated services of the Sisters. 

The members of the Committee were instructed to retain 
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their copies of the inquiry for further study and comment 
subsequent to which another meeting of the Committee was 
to be held. 

The meeting adjourned at 5:05 p.m. 

Appendix C 
June 20, 1932. Meeting of the Council on Nursing Education 

Those present were the following: Sister M. Henrietta, 
Chairman, St. Mary’s Hospital, St. Louis; Sister Helen Jar- 
rell, Secretary, St. Bernard’s Hospital, Chicago; Sister Mech- 
tilde, Mercy Hospital, Pittsburgh; Sister M. Berenice, St. 
Joseph’s Hospital, Milwaukee; the Reverend Alphonse M. 
Schwitalla, S.J., and M. R. Kneifl. 

Notification of Meeting: 

Notification of the meeting had previously been made on 
June 9, 1932, in response to which Sister Mead of St. Boni- 
face Hospital, St. Boniface, Manitoba, Canada, and Sister 
Evangelist, St. Edward’s Mercy Hospital, Fort Smith, Ark., 
indicated their inability to attend. 

Introduction: 

On motion duly made and seconded, Father Schwitalla was 
requested to act as Chairman of the. meeting. M. R. Kneifl 
acted as Secretary. 

Reading of Minutes: 

The minutes of the meeting of the Council on Nursing 
Education, February 14, 1932, at St. Bernard’s Hospital, 
Chicago, were read. On motion duly made, seconded, and 
passed, the summarized minutes of this meeting as pub- 
lished in Hosprtat Procress, May, 1932, p. 197, were ap- 
proved. 

Distribution of Nursing Education Report: . 

The Chairman reported the publication of Bulletin Num- 
ber Ten, the Report of the Committee on Nursing Educa- 
tion and presented his recommendation for its distribution. 
The Council members recommended that in addition to the 
schedule of groups listed to receive this bulletin, the follow- 
ing should be included: State Boards of Nurse Examiners, 
members of the Committee on the Grading of Nursing 
Schools; members of the Advisory Committee to the Coun- 
cil on Nursing Education. 

School Directory — 1932 

The Chairman called the attention of the Council to special 
Bulletin Number Eleven — Directory of Catholic Hospitals 
and Schools of Nursing of the United States and Canada. He 
solicited the comments of the Council, their criticism, and 
recommendation. He outlined in some detail the scope of in- 
formation included in this directory. The Council approved 
the plan of organization used in the 1932 Directory and 
recommended to the Executive Board the continuation of 
this Directory with such amplification and development as 
may, from time to time, be possible. 

Pledges of Coédperation: 

The Chairman reported that only 74 Catholic schools of 
nursing in the United States and Canada failed thus far to 
send their pledges of codperation to the trial of the Stand- 
ards of Nursing Education promoted by the Council on Nurs- 
ing Education of the Catholic Hospital Association. The opin- 
ion was expressed that possibly some of this group may be 
induced to coéperate officially in the Council’s activities after 
the distribution of Bulletin Number Ten. It was suggested 
that an appeal be directed to this group at the time this 
booklet is sent to them. In this connection the Chairman 
made particular reference to the passage in the President’s 
Address dealing with this phase of the work of the Council 
on Nursing Education. 

Directresses of Nursing Education — Sisterhoods: 

The Chairman referred to the proceedings of the Execu- 
tive Board Meeting of April 18 and 19 (see Hospitat 
Procress, May, 1932, pages 193 to 196) in which the Board 
authorized the formation of an Advisory Committee to the 
Council on Nursing Education. In accordance with this 
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authorization, such an Advisory Committee had been con- 
stituted and its membership published as a part of the official 
program of the Seventeenth Annual Convention. The mem- 
bers of the Advisory Committee thus far appointed, each by 
her respective Superior, are the following: 

Sister M. Herberta, R.N., Director of St. Cloud’s Hospital 
School of Nursing, St. Cloud, Minn. — Representing Sisters of St. 
Benedict, St. Joseph, Minn. 

Sister M. Callista, R.N., Director of Benedictine Hospital School 
of Nursing, Kingston, N. Y.— Representing Sisters of St. Bene- 
dict, Elizabeth, N. J. 

Sister M. Barbea, R.N., Superintendent of Nurses, St. Eliza- 
beth’s Hospital, Lafayette, Ind. — Representing Poor Sisters of St. 
Francis Seraph of Perpetual Adoration, Lafayette, Ind. 

Sister M. Berenice, R.N., M.A., Director, St. Joseph’s Hospital 
School of Nursing, Milwaukee, Wis.— Representing Franciscan 
Sisters, St. Louis, Mo. 

Sister M. Priscilla, R.N., Director, St. Joseph’s Hospital School 
of Nursing, Joliet, Ill.— Representing Franciscan Sisters of the 
Sacred Heart, Joliet, Ill. 

Sister M. Giles Phillips, R.N., B.S., Director, St. Joseph’s Hos- 
pital School of Nursing, Kansas City, Mo.— Representing Sisters 
of St. Joseph of Carondelet, St. Louis, Mo. 

Sister M. Evangelista, R.N., Holy Name Hospital, Teaneck, 
N. J.— Representing Sisters of St. Joseph of Peace, Englewood, 
M.: 3. ; 

Sister M. Frederica, R.N., Superintendent of St. Anthony’s Hos- 
pital (Murdock Memorial), Sebetha, Kans. —- Representing Sisters 
of St. Joseph, Concordia, Kans. 

Sister M. Claudia, S.S.J., A.M., Registrar, Nazareth College, 
Nazareth, Mich. — Representing Sisters of St. Joseph, Nazareth, 
Mich. 

Sister Margaret, S.S.J.; R.N., Superior, St. Michael’s Hospital, 
Toronto, Ontario, Canada — Representing Sisters of St. Joseph, 
Toronto, Ontario. 

Sister M. Brendan, R.N., B.S., Director, St. John’s Hospital 
School of Nursing, St. Louis, Mo. — Representing Sisters of Mercy, 
Webster Groves, Mo. 

Sister M. Carmelita, R.N., B.S., Superior, St. Joseph’s Mercy 
Hospital, Pontiac, Mich.— Representing Sisters of Mercy, Cin- 
cinnati, Ohio. 

Sister M. Regina, R.N., B.S., Director, Mercy Hospital School 
of Nursing, Wilkes-Barre, Pa.— Representing Sisters of Mercy, 
Dallas, Pa. 

Sister Mary Agnes, R.N., B.S., Director, School of Nursing, 
Mercy Hospital, Watertown, N. Y.— Representing Sisters of 
Mercy, Providence, R. I. 

Sister M. Malachi, R.N., Convent of Our Lady of Mercy, Bur- 
lingame, Calif. — Representing Sisters of Mercy, Burlingame, 
Calif. 

Sister M. Cornelia, R.N., Superintendent of Hospital and Direc- 
tor of School of Nursing, Mercy Hospital, Cedar Rapids, Ia.— 
Representing Sisters of Mercy, Cedar Rapids, Iowa. 

Sister M. Mechtilde, R.N., B.S., Director, Mercy Hospital 
School of Nursing, Pittsburgh, Pa.— Representing Sisters of 
Mercy, Pittsburgh, Pa. 

Sister M. Peter, R.N., Superintendent, Mater Misericordiae Hos- 
pital, Sacramento, Calif.— Representing Sisters of Mercy, Sacra- 
mento, Calif. 

Sister M. William, C.C.V.I., R.N., Convent of the Incarnate 
Word, San Antonio, Texas — Representing Sisters of Charity of 
the Incarnate Word, Alamo Heights, San Antonio, Texas. 

Sister M. Zoe, R.N., St. Mary’s College, Leavenworth, Kans. — 
Representing Sisters of Charity of Leavenworth, Kans. 

Sister Francis de Paul, R.N., Halifax Infirmary, Halifax, Nova 
Scotia, Canada — Representing Sisters of Charity of St. Vincent 
de Paul, Mt. St. Vincent, Halifax. 

Sister M. Allaire, R.N., Counselor of the Grey Nuns of Mon- 
treal, The Grey Nunnery, Montreal, P. Q., Canada — Representing 
Sisters of Charity Grey Nuns, Edmonton, Alberta. 

Sister Courville, R.N., Superior, St. Vincent’s Hospital, Toledo, 
Ohio — Representing Sisters of Charity Grey Nuns, Cambridge, 
Mass. 

Sister M. Digna, R.N., Director, St. Agnes Hospital School of 
Nursing, Fond du Lac, Wis. — Representing Sisters of St. Agnes, 
Fond du Lac, Wis. 

Sister Leonard, R.N., A.B., Superintendent, St. Joseph’s Hos- 
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pital, Stockton, Calif.— Representing Sisters of St. Dominic, San 
Rafael, Calif. 

Sister St. Rosalie, R.N., Director A. Barton Hepburn Hospital 
School of Nursing, Ogdensburg, N. Y.— Representing Grey Nuns 
of the Sacred Heart, Oak Lane, Pa. 

Sister Mary Therese, R.N., B.S., Director, St. Mary of Nazareth 
Hospital School of Nursing, Chicago, Ill.— Representing Sisters 
of the Holy Family of Nazareth, Des Plaines, III. 

Sister M. Germaine, R.N., Director, St. Elizabeth’s Hospital 
School of Nursing, Youngstown, Ohio — Representing Sisters of 
the Holy Humility of Mary, Lowellville, Ohio. 

Sister M. St. Gerard Majella, R.N., Director, St. Joseph’s Hos- 
pital School of Nursing, Lewiston, Mont.— Representing Daugh- 
ters of Jesus, Morinville, Alberta. 

Sister M. Carola, R.N., Superintendent, St. Mary’s Hospital, 
Huntington, W. Va.— Representing Missionary Pallotine Sisters, 
Huntington, W. Va. 

Sister Bertha, R.N., Director, Sacred Heart Hospital School of 
Nursing, Allentown, Pa.— Representing Mission Workers of the 
Sacred Heart, Reading, Pa. 

Sister M. Lourdes, R.N., Superintendent of Nurses, St. Vincent’s 
Hospital, Taylorville, Ill.— Representing Sisters of the Most 
Precious Blood, Ruma, III. 

Sister M. de Chantal, R.N., A.M., St. Mary’s Hospital School 
of Nursing, St. Louis, Mo.— Representing Sisters of St. Mary, 
3rd Order of St. Francis, St. Louis, Mo. 

Sister Olympia, S.0.R., R.N., St. Mary’s Hospital, Milwaukee, 
Wis. — Representing Sisters of the Divine Saviour, Milwaukee, 
Wis. 

A study of the personnel of this Advisory Committee shows 
that 34 Directresses of Nursing Education represent 130 
schools. It was suggested to the Chairman of the Council that 
the Association make further efforts to increase membership 
on this Committee by soliciting the appointment of addi- 
tional members from the various Reverend Mothers General 
and Provincial. 

Arrangements were completed for the meeting of the Ad- 
visory Committee to be held, as previously announced, on the 
afternoon of Tuesday, June 21. The Chairman reviewed rela- 
tionships of the Advisory Committee to the Council on 
Nursing Education, pointing out the necessity of making 
accessible to the Council the special difficulties and needs of 
the various Sisterhoods. The importance of interchanging ex- 
periences between the members of the Council and the mem- 
bers of the Committee was stressed. The Chairman of the 
Council, moreover, was asked to request from the Executive 
Board of the Association publication of all minutes both of 
the Advisory Committee and of the Council, especially 
through the forwarding of properly prepared literature to the 
superior officers of the various nursing sisterhoods. 

The importance of holding an institute on Nursing Educa- 
tion in conjunction with one of our Annual Conventions was 


’ extensively discussed as were also the formulation of definite 


procedures in Nursing Education for the development of plans 
for educational affiliation. These various suggestions were 
unanimously accepted. 

The Council gave considerable attention to the problem of 
the oversupply of nurses. Various experiments for the allevia- 
tion of the condition were studied with special reference to 
admission standards and methods of selection of the student 
nurses. 

Standards for Schools of Nursing: 

The Standards adopted by our Association were restudied 
in the light of the information accumulated in the course of 
the past year’s activities. A number of modifications and 
amplifications were suggested and the first steps were taken 
for recommending to the Executive Board the embodying of 
certain suggestions into the Association’s resolutions. 

Future Policies with Relation to Affiliations of Schools of 

Nursing with Colleges and Universities: 

Summaries on this important topic were presented with 
special reference to the findings of our Association’s central 
office. The following problems were touched upon more or 
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less extensively in the discussions: (a) the desirability of 
affiliation and its practicability as a general policy; (b) the 
affiliation of a Catholic school of nursing with a non-Catholic 
college or university; (c) the scope of this problem with 
reference to the number of students affected; (d) the num- 
ber of Catholic and non-Catholic’students in our schools of 
nursing; (e) the migration of students; (f) the attitude of 
various nursing associations on some of these questions. 
Manual of Nursing Procedures: 

A preliminary discussion took place regarding the feasibil- 
ity of preparing a Manual of Nursing Procedures. This topic 
had been brought up at a number of meetings and it was 
thought desirable that a more complete study should be un- 
dertaken before the project is launched. 

Next Meeting: 

It was agreed that the next meeting of the Council is to 
take place on Tuesday, June 21, at 2 p.m. 

The meeting adjourned at 5:30 p.m. 


2. June 21, 1932, 9:30 p.m. Meeting of the Executive Board 

All Executive Board members were present excepting 
Mother Francis. 

Report of the Secretary-Treasurer: 

The report of the Secretary-Treasurer was next presented 
for consideration. With one deletion in the body of the 
report and an amplification of one of the items on the balance 
sheet, this report was approved. The final approved form 
was authorized to be published in Hosprtat Procress, July, 
1932, if it should be approved by the Association. 

Trustees of Spring Bank, Inc.: 

a) Reading of Minutes: 

The minutes of the meeting of the Trustees of Spring 
Bank, Incorporated were read and approved. (These appear 
as Appendix A to these minutes.) 

6b) Authorization: 

On motion made by Sister Irene, seconded by Sister Helen 
Jarrell, the action of the Trustees of Spring Bank, Inc., was 
unanimously approved and the officers authorized to pro- 
ceed with the final steps in the sale of the Spence Property. 
Federated Catholic Physicians’ Guild: 

The Chairman then presented correspondence with the 
officers of the Federated Catholic Physicians’ Guild which had 
been presented by Father P. M. Butler. He pointed out that 
this letter had reached him only today. No previous corres- 
pondence had been directed to the Catholic Hospital Asso- 
ciation. He proceeded then to outline the general scheme of 
organization of the Guild of Catholic Physicians, stressing the 
entrance requirements of this Guild. The Board extended its 
approval and authorized the President to make such arrange- 
ments as in his judgment were satisfactory. 

Financial Statement: 

The revised financial statement as prepared by the auditors 
was presented for consideration. The Board unanimously ap- 
proved this statement with one condition, that the balance 
of the contingency fund, $155.53, be set aside in a separate 
cash account. 

Report of the Executive Secretary: 

The Executive Secretary read the report for the year just 
ending. On motion made by Father Griffin, seconded by 
Sister Irene, and unanimously passed, the Board extended its 
approval for the reading of this report. The final approved 
form is authorized to be published in Hospitat Procress, 
July, 1932, if the convention gave its approval. 

Budget: 

The President reported that he had revised the budget in 
accordance with the suggestions made by the Board at its 
last meeting and was offering it for approval. The Board 
unanimously eftended its approval. In the course of his re- 
marks the President indicated the likelihood of the need of 
another revision before the close of the fiscal year. Father 
Griffin mentioned the fact that it may be necessary to make 
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several reductions and even the elimination of certain of the 
Association’s activities. The Board felt that this would be 
clearly indicated through the monthly trial balances. The final 
approved form of the Budget was authorized for approval by 
the Convention. 

Report of the Credentials’ Committee: 

Sister Irene, Chairman of the Credentials’ Committee, 
then submitted her report. The minutes for the first meeting 
held on Monday, June 20, appear as Appendix B to these 
minutes. 

Entertainment Features: 

The President reported his interview with Dr. Seelaus con- 
cerning the late Dr. Keen. Father Griffin recommended that 
a group of possibly 25 or 30 of the Sisters and Priests in- 
cluding the Executive Board, be delegated to pay a call at 
St. Mary’s Cemetery to commemorate the Nursing Sisters 
buried there. The Secretary was ordered to arrange for the 
details incident to this project for submission to the officers 
on Wednesday morning. 

Resolutions: ' 

The President reported his interview with Dr. E. H. 
Lewinski-Corwin concerning the Nomenclature which Dr. 
Corwin discussed in the afternoon meeting. The President 
recommended to the Board that they consider this as a sug- 
gestion for resolution. 

Greetings to the Hierarchy: 

It was suggested that cables be dispatched to the Holy 
Father, to Cardinal Dougherty and Archbishop Glennon in 
Ireland, and to Cardinal Cerretti at the Vatican. The Presi- 
dent was ordered to formulate these cables. Copies of the 
cablegrams were ordered attached to these minutes (see Hos- 
PITAL Procress, July, 1932, pp. 249-250). 

Nursing Education Meeting: 

The Chairman summarized the minutes of the meeting of 
the Council on Nursing Education held on the afternoon of 
June 21 at 2 p.m. The summarized minutes were approved 
and appear at Appendix C to these minutes. 

Meeting of the Advisory Committee and the Council on N. E.: 

The Chairman summarized the minutes of the joint meet- 
ing of the Council on Nursing Education and Advisory Com- 
mittee held on the afternoon of June 21, at 5 pm. The 
summarized minutes were approved and appear as Appendix 
D to these minutes. 
Next Meeting: 

It was decided that the next meeting of the Board is to 
take place Wednesday evening immediately following Bene- 
diction. 

Adjournment took place at 11:30 p.m. 

Appendix A 
June 21, 1932, 9 p.m. Meeting of the Trustees of Spring Bank, 
Incorporated 

The Chairman presented a matter which had reference to 
the sale of the Spence Property. Due to an error in the survey, 
a strip of land, wedge shaped, between the Spence Property 
and the Cistercian Monastery, might in the future give rise 
to difficulties in securing a clear title. Mr. H. V. Kane, legal 
counselor for our Association, suggests that a Surety Bond 
in the amount of $500 be placed in escrow with a Milwau- 
kee Trust Company as a guarantee against financial losses 
to the prospective purchasers of the Spence Property. After 
considerable discussion of other plans by which the difficulty 
might be met, on motion made by Father Griffin, seconded 
by Sister Irene, it was unanimously voted that Mr. Kane’s 
suggestion be approved and that the Chairman be empowered 
to communicate the decision of the Trustees of Spring Bank, 
Inc., on this point to Mr. Kane. There being no further busi- 
ness, the meeting adjourned. 

Respectfully submitted, 
Sister M. Irene, 
Secretary. 


Alphonse M. Schwitalla, SJ., 
President. 
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Appendix B 
June 20, 1932. Report of Committee on Credentials 

The meeting was called to order at 5 p.m., Monday, June 
20, 1932, Sister M. Irene presiding. The following Sisters 
were present: Sister M. Felicite, St. Vincent’s Hospital, New 
York City; Sister M. Madonna, St. Joseph’s Hospital, Read- 
ing, Pa.; Sister M. Gertrudis, St. Francis Hospital, Evanston, 
Ill. 

Sister Irene informed the Sisters present of the duties of 
the Credentials’ Committee and asked if they would serve 
on the same. All expressed their willingness to assist. There- 
upon Sister M. Gertrudis was appointed Secretary. After a 
short discussion it was decided to meet on Tuesday, June 
21, after the completion of the registration. 

There being no further business, the meeting adjourned. 

Respectfully submitted, 
Sister M. Gertrudis, Secretary. 


Appendix C 
June 21, 1932, 2 p.m. Meeting of the Council on Nursing 
Education 

Those present were the following: Sister Henrietta, Chair- 
man, St. Mary’s Hospital, St. Louis, Mo.; Sister Helen Jar- 
rell, St. Bernard’s Hospital, Chicago, Ill.; Sister M. Berenice, 
St. Joseph’s Hospital, Milwaukee, Wis.; and Sister Mech- 
tilde, Mercy Hospital, Pittsburgh, Pa. On motion duly made, 
seconded and passed, the President was empowered to act 
as presiding officer and M. R. Kneifl was requested to act 
as Secretary. This meeting was called to formulate the agenda 
for the meeting of the Advisory Committee to the Council on 
Nursing Education. After some discussion, the following 
points were agreed upon to serve as a basis for the discus- 
sions of the Advisory Committee: 

1. Summary of the Nursing Education Report of the 
Catholic Hospital Association; 

2. Results of the Grading Committee’s Activities; 

3. Statement of special needs with respect to Nursing Edu- 
cation in various religious communities; 

4. Educational affiliation of schools of nursing; 

5. Part II. Information Request concerning application of 
Nursing Education Standards of Catholic Hospital Associa- 
tion. 

The meeting adjourned at 2:30 p.m. 


Appendix D 


June 21, 1932. Joint Meeting of the Council on Nursing 
Education and Advisory Committee 


Those present were the following: the members of the 
Council on Nursing Education with the exception of Sister 
Mead and Sister Evangelist and 25 members of the Advisory 
Committee. Father Schwitalla and M. R. Kneifl were present, 
the former acting as temporary Chairman and the latter as 
temporary Secretary. 


Introduction: 

The presiding officer summarized the activities of the Com- 
mittee on the Grading of Nursing Schools, reviewing the pub- 
lications of this committee; the rather extensive collection 
of statistics; the effort to formulate standards, the attitude 
of the various contributing agencies; the desirability of 
forming a standardizing agency and, finally, the effect of this 
large activity on Nursing Education. He particularly em- 
phasized the necessity for careful consideration of the trends 
in Nursing Education as they may affect the work of the 
Nursing Sisterhoods. He stressed the importance of following 
consistently the trends in Nursing Education so that the pro- 
gram of education adopted by the various Sisterhoods may 
not at any time fal! below the standard demanded by secular 
agencies. It is not likely that any secular agency will develop 
and enforce standards higher than those already passed by 
the Catholic Hospital Association. The experience, however, 
of teaching Sisters in securing approval from standardizing 
agencies should be a lesson to Nursing Sisterhoods. 
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Preparation should now be made to meet the possibility 
of higher standards in our own schools. 
Roll Call: 

The presiding officer called the roll from the list pub- 
lished in the official program of the Seventeenth Annual 
Convention which indicated that more than two thirds of 
the Advisory Committee were present. 

The members of the Council on Nursing Education of the 
Catholic Hospital Association were then introduced. 

The temporary Chairman then proposed as the next item 
of business the matter of organization, indicating that the 
Committee might organize itself formally as a separate entity 
or as a special committee of the Council on Nursing Educa- 
tion, having the same officers and operating under the same 
plan. This latter suggestion was unanimously accepted and 
the Advisory Committee was formally declared a special 
committee of the Council on Nursing Education having 
the same officers as the Council. 

On motion made by Sister Henrietta, seconded by Sister 
Berenice, it was moved that the temporary Chairman be 
allowed to act as the presiding officer of this meeting. The 
motion was unanimously passed. 

Standards of Nursing Education of the Catholic Hospital 

Association: 

The presiding officer reviewed briefly the fourteen stand- 
ards of Nursing Education passed by the Sixteenth Annual 
Convention. In order, however, better to follow the discus- 
sions, he recommended that mimeographed copies of these 
standards be secured and distributed to the members of the 
Advisory Committee and, at the next meeting of this group, 
the intensive discussion of the individual standards take 
place. This plan was accepted. 

Summary of the Nursing Education Report of the Catholic 

Hospital Association: 

The presiding officer summarized Part III of the Nursing 
Education Report of the Catholic Hospital Association, 
copies of which had been distributed to the members of the 
Advisory Committee. In particular he discussed the various 
topics set forth in Part III of this study, indicating from 
time to time the degree of improvement which had taken 
place since the collection of these statistics. He urged the 
Advisory Committee to familiarize itself with this report. 
He urged the greatest freedom of expression at these meet- 
ings, emphasizing to the Sisters the fact that it is difficult 
to carry on this Nursing Education activity without the con- 
tribution which discussion can elicit. 

In the course of the discussions the following topics were 
touched upon: (1) regulations of the State of Michigan con- 
cerning hospital affiliations; (2) the desirability of a list of 


-hospitals with which affiliations in the various states can 


be secured; (3) the records of the Catholic Hospital Asso- 
ciation with reference to hospital affiliations; (4) financial 
interrelationship of affiliating with affiliated hospitals; (5) 
the payment of allowances to student nurses by affiliating 
institutions; (6) educational terminology in schools of nurs- 
ing. 

Next Meeting: 

It was agreed that the next meeting of the Committee is 
to take place Wednesday afternoon June 22, at 5 p.m., in the 
Commerce and Finance Building, Room 104. 

The meeting adjourned at 6:30 p.m. 


3. June 22, 1932, 10:35 p.m. Meeting of the Executive Board 

All Executive Board members were present excepting 
Mother Francis. 

Special Program Features: 

The meeting was called chiefly for the purpose of approv- 
ing the plans thus far developed. The visits to various hos- 
pitals of Philadelphia and to St. Mary’s Cemetery as dis- 
cussed in the previous meeting. The plans as presented by 
the Chairman for the visit to St. Mary’s Hospital, St. Mary’s 





316 


Cemetery, and St. Joseph’s Hospital were approved. Further- 
more, on motion duly made and seconded, the Chairman was 
empowered to incur such expenses as were deemed necessary 
up to $50. 

Personnel of the Advisory Committee on Nursing Education: 

A number of problems concerning the eligibility of certain 
Sisters as members of the Advisory Committee on Nursing 
Education were discussed. At the conclusion of this dis- 
cussion the membership list as published in the official pro- 
gram of this Convention was approved. 

Resolutions: 

The President presented a tentative list of resolutions to 
be formulated. The Board expressed its approval of this list 
of resolutions and instructed the Chairman to proceed with 
the formulation. It was proposed that the President and 
Vice-President be given authority to proceed with the pre- 
liminary formulation of resolutions and to submit them at 
the next meeting. 

Credentials’ Committee: 

Sister Irene submitted the report of the Credentials’ Com- 
mittee for approval. On motion duly made and seconded, it 
was voted that this list be used as the roll call for election 
of officers. 

Meeting of the Advisory Committee: 

The Chairman summarized the minutes of the meeting of 
the Advisory Committee to the Council on Nursing Education 
held on June 22, 1932, at 5 p.m. The summarized minutes 
were approved and appear as Appendix A to these minutes. 
Next Meeting: 

The next meeting of the Board was scheduled to take place 
on Thursday evening immediately after Benediction. 

The meeting adjourned at midnight. 


Appendix A 
June 22, 1932, 5 p.m. Meeting of the Advisory Committee to 
the Council on Nursing Education 

At the request of the Council on Nursing Education, Father 
Schwitalla acted as presiding officer and M. R. Kneifl acted 
as Secretary. 

Standards of Nursing Education of Our Association: 

The Standards on Nursing Education as formulated by our 
Association were reviewed in the light of available data. 
Discussion centered chiefly on the size of the student body 
and the methods of reducing; the meaning of an accredited 
high school as a source of supply of prospective student 
nurses; the meaning of “equivalents”; the teacher-pupil ratio; 
the qualification of supervisors and head nurses; educational 
terminology in the school of nursing and overlapping service 
and educational functions. The equivalents in service of stu- 
dent nurses with relation to graduate nurses; the education 
of the faculty; the nursing unit; the various and sometimes 
conflicting functions of an instructor in a school of nursing 
as administrative officer, professional, official, and teacher; 
the meaning of the terms, “clinic,” “dispensary,” and “out- 
patient department.” 

Next Meeting: 
The next meeting was scheduled for Thursday afternoon. 
The meeting adjourned at 6:15 p.m. 


4. June 23, 1932, 7 p.m. Meeting of the Executive Board 

All Executive Board members were present excepting 
Mother Francis. 

Committee on Resolutions: 

The Executive Board in the first part of its sessions re- 
solved itself into a Committee on Resolutions. In addition to 
the tentative list of subjects upon which resolutions should 
be drawn and as it was announced at the previous Board 
meeting, the following topics were recommended: Federated 
Catholic Physitians’ Guild; the Canadian Survey of Nursing; 
the Canadian Hospital Council; Nomenclature of Disease; 
the International Catholic Federation of Nurses; the Com- 
mittee on the Grading of Nursing Schools; the National 
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League of Nursing Education; the hospitalization of war 
veterans; the Wagner Relief Bill. 

These topics were all referred to the special committee ap- 
pointed at yesterday’s meeting. 

Report of the Election: 

Sister Helen Jarrell, as Chairman of the Nominating Com- 
mittee, reported the results of the election and at the general 
business meeting Thursday morning, June 23. The report was 
received by the Board and after some discussion was unani- 
mously approved. Sister Helen Jarrell was instructed by the 
Board to make the announcement at the General Business 
meeting on Friday morning, June 24. The report of the Nomi- 
nating Committee appears as Appendix A. 

International Catholic Federation of Nurses: 

A number of requests were received from the I. C. F. N. 
After some discussion, it was unanimously agreed by all the 
Board members that, pending the election of the new officers 
of the I. C. F. N. and an expression from them of their 
wishes concerning the relationship with the Catholic Hospital 
Association, with the possible appointment of an enlarged 
joint committee no further action should be taken. 
Committee on the Study of Hospital Finance : 

It was recommended that Father Verreault, of Ottawa 
University, Ottawa, Ontario, Canada, be appointed to mem- 
bership on the Committee on the Study of Hospital Finance. 
The Chairman was instructed to offer this election to Father 
Verreault. 


Special Features: 

The Chairman reported on the visits paid in the course of 
the afternoon of this day to St. Agnes Hospital, St. Mary’s 
Hospital, St. Mary’s Cemetery, and St. Joseph’s Hospital. He 
submitted his remarks on these various occasions to the Exec- 
utive Board in the hope that they might be considered official 
utterances of the Association. By unanimous agreement the 
Board expressed the desire that this should be the case. 

The meeting adjourned at 7:25 p.m. to reconvene at 10 
p.m. 


Resolutions: 

Several members of the special committee appointed to 
draft the resolutions presented their report. This was care- 
fully read, studied, and modified and a special vote was taken 
upon each of the resolutions. 

Considerable discussion ensued concerning resolutions upon 
the following topics: Canadian Survey on Nursing; the hos- 
pitalization of war veterans; the Wagner Relief Bill; the 
Canadian Hospital Council; the International Catholic Fed- 
eration of Nurses, and the National Emergency. 

Before presenting to the Association the formulation of 
the resolution on the Hospitalization of War Veterans and 
on the Wagner Relief Bill, the Chairman of the Board was 
instructed to seek the counsel of the Legal Department of the 
N. C. W. C. Telegrams concerning the actions recommended 
to our Association by representatives of other hospital and 
nursing groups were read. The Chairman was empowered to 
send to the Association a final formulation for adoption sub- 
sequent to advice from the N. C. W. C. 

The resolution concerning the National Emergency brought 
to light an oppositional view concerning the exact point upon 
which stress should be laid, whether upon the financial need 
of our hospitals or upon the charitable functions of our hos- 
pitals. On motion made, seconded, and passed, it was voted 
that at the present moment the financial needs of our institu- 
tions should be stressed in our resolutions and the Chairman 
was Ordered to submit to the Association a formulation em- 
bodying this aspect of the question. 

Canadian Conferences: 

A number of additional problems with reference to the 
formation of conferences in Canada were discussed. Due to 
the lateness of the hour the Board expressed the desire that 
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these matters should be deferred until subsequent meeting 
of the Board. 
There being no further business, the meeting adjourned at 
12:30 a.m. 
Appendix A 
Report of the Nominating Committee 
A meeting of the Nominating Committee was held June 22, 
in Room 104, Commerce and Finance Building, with the fol- 
lowing results: The Nominating Committee were unanimous 
in the opinion that, owing to the important business now on 
hand for the Executive Board of the Catholic Hospital Asso- 
ciation, the present Board should be returned to office and 
foltowing motion was in order: It was moved by Mother 
Boniface of St. Alexius Hospital, Bismarck, N. Dak., and 
seconded by Sister Elizabeth of Orange, Calif., that the 
officers and members of the Executive Board be nominated to 
fill the following offices: 
President: the Reverend Alphonse M. Schwitalla, S.J., St. 
Louis University. 
Vice-Pres.: the Reverend Maurice F. Griffin, St. Philo- 
mena’s Church, Cleveland, Ohio. 
Sec’y-Treas.: Sister M. Irene, St. Mary’s Hospital, St. 
Louis, Mo. 
Executive Board Members: 
Mother Allaire, Grey Nunnery, Montreal, P.Q., Canada. 
Sister Helen Jarrell, R.N., A.M., St. Bernard’s Hospital, 
Chicago, II. 
Sister M. Rose, Mercy Hospital, Pittsburgh, Pa. 
Mother M. William, C.C.V.I., Convent of the Incarnate 
Word, San Antonio, Texas. 
Mother M. Francis, C.S.J., St. Joseph’s Hospital, Orange, 
Calif. 
Respectfully submitted, 
Sister Helen Jarrell, St. Bernard’s Hosp., Chicago, IIl. 
Sister Eugenia, St. Catherine’s Hosp., Brooklyn, N. Y. 
Sister Boniface, St. Alexius Hosp., Bismarck, N. D. 
Sister St. Josephat, Ottawa Gen. Hosp., Ottawa, Ont., Can. 
Sister Constance, St. Antheny’s Hosp., St. Louis, Mo. 
Sister Elizabeth, Orange, Calif. 
Sister M. Vincent, Mercy Hosp., Brownsville, Texas. 


5. June 24, 1932, 3:30 p.m. Meeting of Executive Board 

Those present were the following: Sister M. Irene, St. 
Mary’s Hospital, St. Louis, Mo.; Sister Helen Jarrell, St. 
Bernard’s Hospital, Chicago, Ill.; Sister William, Convent of 
the Incarnate Word, San Antonio, Texas; and Sister Allaire, 
the Grey Nunnery, Montreal, P.Q., Canada. Father Schwitalla 
presided and M. R. Kneifl acted as Secretary. 

Approval of Minutes of Meeting of Executive Committee: 

The Chairman presented to the Board a report of a meet- 
ing of the Executive Committee called by him on the morn- 
ing of Friday, June 24. On motion of the Board, these min- 
utes were unanimously approved. The minutes appear as Ap- 
pendix A to these minutes. 

Notification of Election: 

On taking the Chair, the President declared the Executive 
Board reconstituted to hold office for another year in con- 
formity with the request and by the vote of the entire Asso- 
ciation. The officers for the present up until the close of the 
Eighteenth Annual Convention will be the following: 

The Reverend Alphonse M. Schwitalla, S.J., President. 

The Reverend Maurice F. Griffin, Vice-President. 

Sister M. Irene, Secretary-Treasurer, St. Mary’s Hospital, 
St. Louis, Mo. 

Sister M. Allaire, Grey Nunnery, Montreal, P.Q., Canada. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Ill. 

Sister Marie Immaculate Conception, St. Mary’s Hospital, 
Green Bay, Wis. 

Mother M. William, Convent of the Incarnate Word, San 
Antonio, Texas. 

Mother M. Francis, St. Joseph’s Hospital, Orange, Calif. 
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The Chairman appointed the following as the Executive 
Committee for the next year: 

The Reverend Alphonse M. Schwitalla, S.J., President. 

The Reverend Maurice F. Griffin, Vice-President. 

Sister Irene, St. Mary’s Hospital, St. Louis, Mo. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, III. 
Trustees of Spring Bank, Inc.: 

At this point the Board meeting was adjourned for a brief 
period to permit the reorganization of the Trustees of Spring 
Bank, Inc. When the Board reconvened, the minutes of the 
meeting of the Trustees of Spring Bank, Inc., just held were 
presented. On motion made and seconded, the minutes were 
approved. These minutes appear as Appendix B. 

Various Authorizations: 

The Board turned its attention briefly to a number of 
items of unfinished business and to the pending studies un- 
dertaken by our Association and authorized by unanimous 
vote the continuance and, if possible, the completion of the 
following projects: (a) the formulation of a new Constitu- 
tion; (6) the incorporation of the Association; (c) the en- 
largement of the joint Committee of the Catholic Hospital 
Association and of the American Association of Hospital 
Social Workers; (d) the creation of a Committee on Out- 
Patient Departments; (e) the continuance of the Committee 
on the Study of Hospital Finances; (/) the creation of a 
Committee on the Education of Interns; (g) the formulation 
of a Code of Ethics; (4) the continuance of the study on 
the Adequacy of Religious Vocations; (i) the continuance 
of the Study on Nursing Education. 

National Hospital Directory: 

A letter was read from the West Publishing Company, 
Minneapolis, with reference to the Catholic Hospital Asso- 
ciation’s participation in the work of compiling and publish- 
ing the National Hospital Directory. The President was em- 
powered to deal directly with the West Publishing Company 
and to make such recommendations as, in his judgment, he 
thinks advisable, a report of the transactions to be made at 
the next meeting of the Executive Board. 

Joint Committees with Other Organizations: 

The desirability of organizing a number of joint commit- 
tees for the promotion of special hospital interests was thor- 
oughly discussed. Since the plan of seeking counsel from 
joint committees composed of appointees of the Catholic 
Hospital Association and of one of our co@perating agencies 
had been found stimulating and successful, it was deemed 
desirable that the same plan of codperation should be 
extended to embrace the relations between our organiza- 
tion and other codperating agencies. On motion duly made 


_and seconded, the President was empowered to study the 


feasibility of extending this plan and to report his findings 
at the next meeting of the Board and to suggest personnel for 
each of the Committees. 

Committee on the Hospitalization of Veterans: 

The President was authorized to codperate with the Joint 
Committee composed of representatives of the Catholic Hos- 
pital Association, the American Hospital Association, the 
American Medical Association, and the Veterans Bureau for 
the purpose of studying the hospitalization of war veterans. 
The President was advised, however, that in case of formal 
action, the Council of the Legislative Department of the 
N. C. W. C. should first be sought. 

Regional Conferences: 

California-Arizona-Nevada Conference: 

The Board received a report on conference activities in 
California, Arizona, and Nevada and of the formation of the 
Southern California and Arizona Conference and the North- 
ern California-Nevada Conference. In conformity with the 
resolution taken at the meeting of the Board of April 18, 
1932, the reorganization of these two conferences was ap- 
proved. 
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New Jersey State Conference of the C. H. A.: 

The President reported upon tentative plans for the forma- 
tion of a New Jersey State Conference of the C. H. A. The 
Board expressed its satisfaction over these new developments 
and empowered the President to proceed with negotiations 
for the completion of the organization of this new State 
Conference. 

Budget — 1932: 

A number of outstanding problems with relation to the 
budget of 1932 were reviewed. The Executive Secretary was 
ordered to proceed to submit a monthly trial balance; to 
present to the Board for approval such modifications of the 
budget as the monthly trial balances may reveal and, par- 
ticularly, to call timely attention during the next year to 
emergencies which may arise under any particular budget 
item. 

Regional Conferences: 
General Policies 

With respect to the regional conferences to be held in the 
course of the next year, the President was ordered to carry 
out the following: (a) to schedule if possible the series of 
regional conferences in such a way as to prevent overlap- 
ping; (b) to make arrangements for the participation of one 
or more officers of the Catholic Hospital Association in the 
program of the conference; (c) to extend to the various 
regional conferences the assurance of deep interest of the 
Board in the Association’s regional activities; the incorpora- 
tion in regional programs of the topics of special interest 
treated and discussed at the general meeting. 

The Hospital Bureau of Standards and Supplies: 

The Board authorized the Executive Secretary to keep 
himself fully informed of the activities of the Hospital Bureau 
of Standards and Supplies of New York City, requesting of 
him a report to be presented at the next Board meeting. 
International Hospital Association Membership: 

The President was empowered to negotiate with Dr. E. 
H. Lewinski-Corwin concerning the active membership of our 
Association in the International Hospital Association. He 
was ordered to prepare a report to be presented at the next 
meeting of the Board. 

Convention: 

Invitations for the 1933 meeting of the Catholic Hospital 
Association were received from a number of cities. The 
Board voted to defer the consideration of the invitations until 
its next meeting. 

The President’s Thanks: 

The President thanked the Board members for the support 
they had given him not only during the present week of in- 
tensive activity but also throughout the entire year. He ex- 
pressed the wish that through the activities of the Board, 
the reorganization of the Association as well as the com- 
pletion of many items of unfinished business may be effected. 
Meeting of the Advisory Committee: 

A brief summary was given of the meeting of the Advisory 
Committee to the Council on Nursing Education held on the 
afternoon of Friday, June 24. The Board approved the actions 
of this meeting. The minutes appear as Appendix C to these 
minutes. 

Meeting of the Committee on the Adequacy of Vocations: 

The President presented a brief summary of the meeting 
of the two members of the Vocations Committee, Father 
Higgins and Sister Giles. The Board authorized the Presi- 
dent to proceed in accordance with the Committee’s recom- 
mendations. The minutes of this meeting appear as Appendix 
D to these minutes. 

Next Meeting: 

The next meeting of the Executive Board was voted to 
be held at abéut the time of the Annual Meeting of the 
American College of Surgeons in St. Louis in the middle of 
October. 

The meeting adjourned at 4 p.m. 
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Appendix A 

June 24, 1932, 8 a.m. Meeting of the Executive Committee 

Those present were as follows: The Reverend Alphonse M. 
Schwitalla, S.J., the Reverend Maurice F. Griffin, and Sister 
Irene. In accordance with the advice received, the President 
used the power given him by the Board at last night’s meet- 
ing and decided not to present two of the resolutions through 
the Association membership. 

—Sister M. Irene. 
Appendix B 
June 24, 1932, 3:45 p.m. Meeting of the Trustees of Spring 
Bank, Inc. 

Those present were as follows: The Reverend Alphonse M. 
Schwitalla, S.J., and Sister M. Irene. 

Notification: 

The President notified the Trustees of Spring Bank, Inc., 
of the reélection of the officers and Executive Board of the 
Catholic Hospital Association. On motion duly made, sec- 
onded and passed, the present officers of the Trustees of 
Spring Bank, Inc., are hereby authorized to continue in office 
for the ensuing year. 

Respectfully submitted, 
Sister M. Irene, 
Secretary. 
Alphonse M. Schwitalla, S.J., 
President. 


Appendix C 
June 24, 1932, 3 p.m. Meeting of the Advisory Committee to 
the Council on Nursing, Education 

Members of the Council present: Sister Berenice, St. 
Joseph’s Hospital, Milwaukee, Wis.; Sister Helen “Jarrell, St. 
Bernard’s Hospital, Chicago, Ill.; Sister Henrietta, St. Mary's 
Hospital, St. Louis, Mo.; and about fifteen members of the 
Advisory Committee. Father Schwitalla presided and M. R. 
Kneifl acted as Secretary. 

Standards of Nursing Education: 

The Council and the Advisory Committee reviewed the 
Standards of our Association with reference to tentative 
formulation of standards submitted to other nursing organi- 
zations. The President suggested that these various formula- 
tions should be very accurately studied and that a report 
be prepared for a future meeting of the Advisory Committee. 
Future Work for the Council on Nursing Education: 

Discussion arose concerning the continuation of the activi- 
ties of the Council on Nursing Education. The plan of con- 
centrating the work of the coming year upon the study of 
the curricula seemed to meet the unanimous approval of all 
those present. A tentative form of inquiry was submitted 
for criticism and suggestion. The Advisory Committee pledged 
ils codperation in the work of the revision of this blank and, 
in the final study which is to ensue when the data have been 
accumulated. 

Educational Affiliations: 

The Chairman briefly presented an extensive collection of 
data relative to the affiliation of schools of nursing with col- 
leges and universities. He stressed the importance of educa- 
tional affiliation and its effect upon the future of Nursing 
Education and recommended to the Advisory Committee and 
to the Council that a study of the relations between our col- 
leges and universities on the one hand and our schools of 
nursing on the other should be made a special object of 
interest and investigation during the coming year. 

The meeting adjourned at 3:30 p.m. 


Appendix D 
June 24, 1932, 2:15 p.m. Meeting of the Committee on the 
Adequacy of the Number of Vocations 

Those present were: The Reverend Joseph F. Higgins and 
Sister Giles, Sister Rose Helene attended as a guest. Father 
Schwitalla, President of the Association, acted as presiding 
officer. Father Mahan and Sister Mary were absent because 
of illness. M. R. Kneifl acted as Secretary. 
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Preliminary Discussion: 
Father Joseph F. Higgins opened the discussions by pre- 
senting a number of viewpoints regarding the work of this 
Committee. He recommended the broadening of the Com- 
mittee personnel to include fifteen or more individuals and 
to make the Committee more representative of the various 
Sisterhoods and various Catholic interests. He suggested that 
the propaganda stage might be considered as begun. It was 
thought wise to inform the Most Reverend: Members of the 
Hierarchy concerning the aims and the accomplishments of 
our Committee’s activities. The Chairman briefly reviewed 
the various points which had been stressed in the Presidential 
Address and commented upon the fact that approximately 
250 chaplains of hospitals had sent replies and that a large 
percentage of these had made additional comments. 

The interrelationship between the work of this Committee 
and the activities of The Queen’s Work were then discussed 
and it was counseled that some understanding on some of 
these points be reached. 

Suggested Program for the Year 1932 and 1933: 

Novena in Honor of Christ the King. By vote of the Com- 
mittee it was determined that the Association should again 
undertake the promotion of the Novena in preparation for 
the Feast of Christ the King as a means of stimulating inter- 
est in Religious Vocations. 

Vocation Inquiry. It was voted, furthermore, that a follow- 
up on the inquiry should be made. This follow-up should be 
confined to hospitals only. 

Vocation Resolution— 1931. The Committee reviewed 
again the resolution of the Catholic Hospital Association 
taken at the end of the 1931 Convention. It was voted that 
these various points should be considered as subject matter 
for the Committee’s program of activity for the coming year. 


special greetings of interest, sympathy, and con- 

gratulations to the Catholic Hospital Associa- 
tion Convention, while assuring each and all of the 
brimful measure of good will of the Canadian dele- 
gates from the Capital.* 

We have been requested by the Association to dis- 
cuss Institutional Groups, a subject which comes very 
naturally into the circle of our community experience. 
And while we do not pretend to indorse with a gold 
seal the reports of the different agencies, or make an 
appraisal of their work, we purpose to state what is 
being done through the media of these different groups 
and the related medical services. 

Method of Codperation 

The motherhouse of the Grey Nuns of the Cross, in 
the city of Ottawa is a central organization from which 
radiate divisions, each carrying out the same prin- 
ciples of public service, under different types of utility. 
The motherhouse controls the largest dispensary of 
the city for the poor in food and clothing supplies. 
In 1931, 22,000 meals were served, and hundreds of 
other acts of mercy depending on the special needs. 


Te Ottawa General Hospital extends very 


*Read at the 17th annual convention, C. H. A., Villanova, Pa., June 21-24, 
1932. 
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Enlargement of the Committee. Concerning the enlarge- 
ment of the Committee, the President expressed the opinion 
that the Association’s resources could not well support the 
enlargement of this Committee. He deemed it advisable, how- 
ever, that the codperation of a number of individuals might 
be solicited so that diverse viewpoints might be more com- 
pletely represented in the Committee’s activities. 

Friendly Advisors. With reference to a section in last year’s 
resolutions pertaining to a student counselor, it was sug- 
gested that a list of individuals appointed to such a position 
should be prepared and if deemed advisable, later on, should 
be published. 

Religious Reading. It was suggested that the suggestions 
for spiritual reading as contained in the replies be tabulated 
and that the list be published after being supplemented by 
additional titles. The suggestion was made, however, that a 
brief review of each book should be given if it is thought 
proper for our Association to publish such a list. 

Reprints from Hospital Progress. It was suggested, further- 
more, that a number of articles from HosprtaL Procress 
bearing upon the work of this Committee be reprinted, bound, 
and distributed. It was thought possible to meet the objec- 
tion to such a publication that it would represent an un- 
balanced group of papers by requesting the preparation of 
additional papers from Priests and Sisters who might be 
interested. 

On motion of Father Higgins and seconded by Sister Giles, 
the President of the Association was requested to determine 
the future course of this Committee’s activities and to en- 
large the Committee if, in his judgment, such a procedure 
was thought wise. The President promised to make a report 
to the Vocation’s Committee within a month. 

The meeting adjourned at 2:50 p.m. 


To aid the better functioning of the dispensary, two 
Sisters pay daily visits to the poor, in their homes, 
determining their requirements, and investigating 
special needs for recommendation, to the different in- 
stitutions under the supervision of the Grey Nuns — 
the Orphans’ Homes, Old Peoples’ Homes, General 
Hospital, Hospital for Incurables. Others are recom- 
mended to the City Welfare, to the Tubercular Clinic. 
babies to the Milk Station Welfare. Thus, the mother- 
house dispensary for the poor is a general directory to 
the special bureaus, and happily fills the réle of co- 
érdinator. Another aid to the dispensary, is an organ- 
ization of charitable women, who control sewing circles 
which provide the material and contribute to the labor 
of making and distributing clothing and food at cer- 
tain seasons. 

The General Hospital in the near neighborhood of 
the motherhouse has a large out-patient department, 
which cares for many hundreds of the inmates of the 
institutions. Many of these are admitted to and treated 
in the hospital wards, receiving medical attention, pre- 
scriptions, electrical treatments, etc. The hospital cares 
for all acute stages of disease and emergency patients. 
Often however, the hospital must seek a permanent 
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home among the institutions for some poor patient 
upon his discharge from the hospital wards. 

For years the hospital has given all disposable food- 
stuffs, medicine, and clothing to the motherhouse dis- 
pensary, thus making the hospital a connecting link, 
between the sick public, the medical profession, nurs- 
ing profession, municipal, provincial, and federal 
health departments, the local and national social and 
welfare organization. 


Relationship of These Various Institutions 

Community relationships is one of those problems 
common to every hospital. As the hospital exists solely 
to serve its community, so the hospital achieves its 
goal to the extent that it meets these obligations. To 
this end more attention than perhaps ever before is 
being paid to a study of social and community needs 
to out-patient departments and special clinics and to 
the care of types of patients usually overlooked — the 
chronic and the incurable. 

The present arrangements -of institutional groups 
has afforded opportunity to provide better service to 
these specialized cases, and at the same time, has re- 
lieved the general hospital of chronic and incurable 
ones. Beds, therefore, are available to answer the 
modern demands for an active service in modern wel- 
fare work, a requisite for the development of educa- 
tion and service. 


Increased Service 

Increased service is made possible through such 
coéperation. The first effect is that the majority of 
beds in the general hospital is kept for acute service. 
A second effect, however, no less striking, is that un- 
der these conditions, the general hospital becomes a 
great and important center of education. It furnishes 
the medical profession with a variety of cases requir- 
ing thorough examination, laboratory tests, and re- 
search work. It also offers greater facilities of doing 
follow-up work. 


St. Vincent’s Hospital 

St. Vincent’s Hospital, our home for the incurables, 
is a separate unit under the Grey Nuns’ supervision, 
with a capacity of 250 beds. It functions as a regular 
hospital, with graduate nurses and aids. A medical 
superintendent is in charge of the patients. He makes 
two regular rounds a day, and holds regular office 
hours. He is assisted by the required number of in- 
terns. No nursing school is attached. 

There are two clinic days a week. Names are kept 
on a waiting list, and two days a week are assigned 
as admitting days. Private patients have the privilege 
of choosing their own physicians, whereas nonpaying 
patients accept the services of the staff doctors. 

Relation of the O. P. D. to These Institutions 

Every out-patient department affords a variety of 
types of welfare resources. The whole of a patient’s 
history as revealed by the out-patient-department 
record falls within the available facts. 
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On the other hand, the out-patient department re- 
ceives many patients from surrounding institutions. 
During the year 1931, 193 patients were treated from 
the Home for the Aged, hundreds from the mother- 
house, and 561 from the Union Mission and the Red 
Cross. 

By means of codperative institutional groups, one 
realizes the efficient permanent value of hospital work, 
which has a humanizing, refining effect on all those to 
whom the care of the suffering is not merely an avoca- 
tion, but intensely interesting vocation! 











Medical Social Service and the Catholic Hospital: 

The Reverend Francis J. Haas, Ph.D., Director, National 
Catholic School of Social Service, Washington, D.C. 
Standards of Hospital Administration: 

Reverend Mother M. Concordia, Sc.D., Mother General 
of the Sisters of St. Mary of the Third Order of St. Francis, 
St. Mary’s Hospital, St. Louis, Mo. 
Federal Hospital Legislation: 

Edward H. Cary, M.D., Dallas, Texas; 
American Medical Association. 

Organized Religious Activities: 

The Reverend E. C. McEniry, O.P., A.B., Chaplain, Mt. 
Carmel Hospital, Columbus, Ohio. 

The Curriculum of the School of Nursing: 

Sister Mary Mona, O.S.B., R.N., B.S., Director, St. Mary’s 
Hospital School of Nursing, Duluth, Minn. 

Standards for Professional Departments of the Hospital: 

N. B. Van Etten, M.D., 300 East Tremont Avenue, New 
York, N.Y. 

Extracurricular Activities in the School of Nursing: 

Sister M. Lydia, R.N., B.S., Santa Rosa Infirmary, San 
Antonio, Texas. 

Coérdinating Institutional Groups: 

Sister St. Josephat, R.N., Superior, Ottawa General Hos- 
pital, Ottawa, Ontario, Canada. 


President of the 


Doctor Elected to New Office 
Dr. Austin A. Hayden, for 30 years a member of the staff 
of St. Joseph’s Hospital, Chicago, Ill., has been elected presi- 
dent of the American Federation of the Hard of Hearing. 
He was chosen for the office at the recent convention of the 
organization, held at San Francisco. Dr. Hayden is also presi- 
dent of the Chicago Medical Society and treasurer of the 
American Medical Association. 
Veteran Hospital Nun Dead 
On July 6, funeral services were held in the chapel of St. 
Ann’s Hospital, Saint Louis, Mo., for Sister Pauline Hen- 
nessy. At the time of her death she was superintendent of 
St. Ann’s. For 20 years, she had been in charge of the 
operating room at the City Hospital, Mobile, Ala., being 
transferred from there to Saint Louis. 
Establish New Motherhouse 
The Missionary Servants of the Most Blessed Trinity have 
recently acquired the former Castor estate, Holmesburg, 
Pa., to be used as their motherhouse and novitiate. The 
formal dedication and opening, at which His Eminence Dennis 
Cardinal Dougherty, archbishop of Philadelphia, is expected 
to officiate, will take place in the fall. This community of 
Sisters was founded in Alabama about sixteen years ago. 











